TRANSM TTAL NOTICE - [NDIAN HEALTH SERVI CE TN 829 .
12/15/82

BACKGROUND

This transmttal forwards revised pages to Appendix IX (page 1) and
Appendix 111 (pages 1 and 2) to Part 4 Chapter 3, Section 1 of the Indian,
Health Manual. This is effective inmediately.

This revision requires the follow ng specific diseases, CGenital herpes, oral
herpes (herpetic gingivostonmatitis) and ocular herpes (herpes sinplex wth
opthal mc conplications) to be recorded as wite-in entries on the Arbul atory
Patient Care Report Form and nodifies the wite in Notifiable D sease List.
The Centers for Disease Control, PHS.DHHS has published a “report 'supporting
the contention that an epidemc of genital herpes infection occurred in the
United States from 1966 to 1979. (Mrbidity and Mrtality Wekly Report,
March 26, 1982, Vol.31, No. 11, CDS, PHS, DHHS). This revision will permt the
Indian Health Service to nonitor anbul atory visits for these three varieties
of herpes sinplex now identified separatel

“/ v

sfverett R RhOades; M D.
Assi stant Surgeon Gener al
Director, Indian Health Senice

MATERI AL _TRANSM TTED

Appendix |1, Page 1.
Appendix |11, Pages 1 and 2.

MATERI AL SUPERSEDED

Appendix |1, Page-I.
Appendix |11, Pages 1 and 2.

DO NOT REMOVE APPENDI CES | AND 1 V.

MANUAL VAl NTENANCE

Remove superseded material transmtted Septenber 10, 1981, under TN No. 81.5
and file the attached pages intheir proper sequence.

Di stribution: PHS 110-129 Tab d




TABLE OF CONTENTS

PART 4 - OTHER SERVI CES
Chapter 3 - Program Analysis Reports and Statistics

Anbul atory Patient Care Services
Purpose . .
Use of the *Ambul atory Patient Care Report" System
Definitions . . . . ..
CGeneral Instructions . . . . . . . . .
Specific Instructions and CGuidelines
| mruni zations . .
| mruni zati on Regi ster System
Tubercul osis Reporting . .
Maternal Health and Famly Pl anni ng Activities
Accident, Traums, and Adverse Effects
ptional Field | .
Reporting on New Cases of Conmunicable Diseases
Di agnostic Services Requested
M nor Surgical Procedures
Disposition | .
Responsi bilities

Anbul atory Patient Care Master Form
Pur pose .
Responsi bilities . .. ...
Instructions for Anbul atory Patient Care Master Form

Section

A R A N A N IR
WRWW PWWWWRWWRRW ! WP
'_\

w
PR OOO~NOWMWPwWwN ™

R
m
wWN—

w
=
O

O

G ouped Services Report Form 4-3.1G
Purpose . 4-3.1G |
Responsibilities ) 4-3.16.2
Instructions for Grouped Services Report Form . . . . . | 4-3.16.3
Specific Instructions 4-3.16.4

Thdran_Feal th_vanual (10/ 1/ 73) TN No. 73.6



OTHER SERVI CES

CHAPTER 3
PROGRAM ANALYSI S REPORTS AND STATI STI CS

4-3.1 AVBULATORY PATIENT CARE SERVI CES ((QUTPATI ENT)

A

Pur pose

This section establishes Indian Health Service policy, procedures,
and scope of reporting on outpatient medical services provided to
I ndian and Al aska Native people or others and will be known as
"Anmbul atory Patient Care Reporting."

Use of "Anbul atory Patient Care Report" System

Al

heal th service staff in IHS facilities (hospital, health center,

school health center, health station and satellite field |ocations)
shall maintain this Anbul atory Health infornation system as
described herein, to effectively manage their operation.

1.

Each physician, nurse, and/or other paramedical staff nenber,
who is-primary provider of a health related service, shall be
responsi ble for recording the anbul atory health services provided
to the patient upon which the statistical count will be based.
See Exhibit 4-3.1B.1 for sanple copy of form HSM 406 (Rev. 7-73).

The report form shall be used to record physician or physician-
ordered services at IHS facilities, it patient's hone and at
other locations, except for "Gouped Services". (Refer to

Part 4-3.1D.1.)

Indi ans and Al aska Natives onlv who were screened in ' G ouped
Services" and found to have specific abnornal findings shall be
reported on an individual "Anbulatory Patient Care Report" form
(Refer to Part 4-3.1G)

The "Anbul atory Patient Care Report” Form HSM 406 (Rev. 7-73) is
not to be used if there is not a patient care activity which

is identifiable by a problemor clinical inpression listed on
the reverse of the formor accidental injury, tuberculosis, ‘
or prenatal careon front of the form Famly planning visits

i mmuni zatfon visits, and visits to pharmacist, if condition for
whi ch the medication dispensed is unknown shall net require a
diagnosis on the APC form

Nursing Services (includes Public Health Nursing, School Nursing,
and Cinic Nursing except hospital outpatient) will utilize
the "Anbul atory Patient Care Report"™ formas follows:

a. During a field clinic or nursing' conference where a menber
of Nursing Services (see above)is the "primary" provider
of service. In addition, Nursing Services should conplete
one "CHA Daily Service Report" formnoting the type of
activity as "clinic" and the "time spent” in the clinic.

I ndi an Heal th Manual (10/1773) TN No. 73.6



OTHER _SERVI CES

CHAPIER 3
PROGRAM ANALYSI S REPORTS AND STATI STI CS

-3 T.B continued)

6.

C. Def

Nursing Services (includes Public Health Nursing, School
Nursing, and Clinic Nursing except hospital outpatient)w!]
not utrlize the "Anmbulatory Patient Care Report® formin the
fol | owing circunstance

a. Specific referral from physician to Nursing Services
per sonnel #see above) for a hone visit. (This fits the
criteria of an Ambulatory Patient Care visit; however, it
IS an exception to the rule.) Fill out a Nursing Services
"CHA Daily Service Report" formonly

Social Services and Mental Health staff will report all of
their activity on the "Social Services and Mental Heal th
Services Report“ formand will not utilize the "Ambul atory
Patient Care Report® formfor reporting purposes. The *Socia
Services and Mental Health Re?ort‘ formis also re3U|red to
be conpleted by all consultants where fees are paid for out
of the Mental Health budget activity. The separation of
Social Services and Mental Health reporting from ambul atory
patient care reporting is a tenporary measure and an attenpt
will be made in the future to incorporate both reporting
systens into one.

The "Anbul atory Patient Care Report* formshall be conpleted
Lntac20£Qﬁgce with detailed instructions comencing with
art 4-3.1D.

Conmpl eted "Anbul atory Patient Care Report" forns shall be
submtted by the Health Records DePartnEnt or alternate each

work day to the designated Area OFfice acconpani ed bY an
;ﬁ@Mfgw fM|mn re Master Fornf, HSM405. (Refer to
art  4-3,1F.

nitions

Arbul atory Patient Care Visit - Any person or his representa-
TVE Wno receives a neartn related service provided by the
Indian Health Service, either froma physician or under a

physician's orders, and a notation is made in his health

record, reﬁardless of who performs the service, and regardl ess
of where the service is rendered.

If a patient is referred to another organized clinic for
consultation this should be counted aS a second visit and
another formprepared; if the consultation takes place in the
same clinic in which the patient was oruP|na||y seen and on

the sane day, this should not be counted as a second visit. In
the case of  a second visit to another clinic on the same day,

a second form should be stapled to the first form and

completed fromItem 10 down, as appropriate.

TN No. 73.6
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OTHERSERVI CES

CHAPTER 3
PROGRAM ANALYSI S REPORTS AND STATI STI CS

(4-3.1C continued)

2.

Type of Ainic’ - dinic visits shall be classified as to the
specific type of clinic conducted during preschedul ed hours.

a. Any patient attending a prescheduled clinic shall be coded
to that clinic regardless of their health condition. For
exanple: A diabetic patient seen in GyNclinic shall be
classified "GYN'

b. Al patients seen outside of regular clinic hours shall be
classified in type "Qher"; patients seen at 10 o' cl ock
at night, or anytime after regularly scheduled clinic hours,
shall be classified in type "Q her”

G ouped Services - Aclinic held for the perfornmance of any
preventive or screening health service(s) for a group of

i ndividuals, regardless of its location, the nunber in the
grouP' or professionals in attendance. Instructions for
conpleting the "Gouped Services Report" form appear in
Part 4-3.1G

Parent Facility - A parent facility is the facility within a
service unit where the nmajority of the staff are stationed

or the facility that provides the admnistrative and technica
assistance to the satellite facilities. The parent facility
is normally the hospital or major health center within a
service unit. In sonme instances, there may be nore than one
parent facility within a service unit. An exanple of this
woul d be two hospitals in a large service unit each providing
the services nentioned above to several satellite facilities.

.D. Ceneral Instructions for "Anbulatory Patient Care Report" Form

HSM 406 (Rev. 7-73)

1

This formis for _use beginning Julv 1. 1973 and is to be
prepared by all health professionals (including alconsultants
except those paid by nmental health), as listed in Section XV,
Service Rendered By, I|HS Standard Code Book, and whose service
meets the follow ng definition:

Any Person or his representative who receives a health related
service provided by the Indian Health Service, either froma

phvsician or under a.phvsician's orders. and a notation is
nade_|n his health record, regardl ess of_mho.perforns t he
service. and regardl ess of where theservice i s rendered.

I ndi an Heal th Manual (10/1/73) TN No. 73.6



OTHER SERVI CES

CHAPTER 3
PROGRAM ANALYSI S REPORTS AND STATI STI Cs

(4-3,1D continued)
2,

The criteria for utilization of the "Anbulatory Patient
Care Report" formis as follows:

Physi cal presence of patient or his representative.
b. MD provided or MD ordered.
C. Health related service.
d. Health record pulled and notation made.
e. Provided by IHS

Al clinic nursing personnel will conplete the "Anbul atory
Pat rent—Care—Report” form when the service they provide
within a facility fits the definition of an "Anbul atory
Patient Care Visit".

Nursing Services (includes Public Health Nursing, School
Nursing, and Cinic Nursing except hospital outpatient)
a uglifze the "anmbulatory Patient Care Report" form
as follows:

a. During a field clinic or nursing conference where a
menber of Nursing Services (see above) is the "prinary"
provider of service. In addition, Nursing Services
shoul d conplete one "CHA Daily Service Report" form
noting the type of activity as "clinic" and the "tine
spent™ in the clinic.

Nursing Services (includes Public Health Nursing, Schoo
Nursing, and Qinic Nur3|n? except hospital outpatient)
will not utilize the "Anbulatory Patient Care Report" form
in the followng circumstance

a. Specific referral from physician to Nursin%_Services
personnel (see above) for  a hone visit. (This fits
the criteria of an Anbulatory Patient Care Visit;
however, is an exception to the rule.) Fill out a
Nursing Services "CM Daily Service Report" form only.

Social Services and Mental Health staff will report & of
their activity on the "Social Services and Mental Health
Services Report” formand will not utilize the "Ambul atory
Patient Care Report" form for rePortlng ?urposes: The
"Social Services and Mental Health RePor " formis also
required to be conpleted by all consultants where fees

are paid for out of the Mental Health bu?%et activity. The
separation of Social Services and Mental Health reporting
from anbul atory patient care reporting is a tenporary
measure and an attenpt will be made in the future to

| ncorporate both reporting systems into one.

IN No. /3.0
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OTHER SERVI CES

CHAPTER 3
PROCRAM_ANALYSIS REPORTS AND STATI STI CS
(4-3.1D continued)

7. The "Anrbulatory Patient Care Report" form must be conpleted for
each pharmacy visit, providing the patient ¥ﬁ§ n%t first sfgn by
a_physicran during that particular visit. The Anpulatory Patient

re visit nust neet all of the criteria for utilization of
the form i.e., physical presence of patient or his reﬁresenta-
tive, physician ordered or PhyS|C|an provided ("Over The Counter"
medi cations are considered to be under physician's stand|n?
orders), a health related service, the health record is pulled
and notation nade, and provided by Indian Health Service. In
order to standardize the conpletion of the "Anbulatory Patient

Care Report" form for _pharmacy visits, the follow ng guidelines
are provided

a.  \hen the pharmacist is the primry provider of a health
related service, such as, nedications provided "Over The
Counter" and refills of original prescriptions, he shoul d
record his "Provider" code nunber in [tem 11 and indicate
in Items 16, 21, or 31 the condition for which the
medi cation is being dispensed and mark "first visit" or
"revisit" as appropriate

b. If a patient obtains several “Over The Counter" nedications
for a current problemw thout first seeing a physician
record”your = Provider" code nunber in Item 11, “code no nore
than two major diagnoses, and mark as "first visit".

C. If a patient obtains one or nore "Over The Counter”
medi cations for a potential future problem record your
"Provider" code nunber in Item 11. No diagnosis is
necessary.

d. If a patient obtains one or nore refills,, record your
"Provider" code nunmber in Item 11, code the d|a8n03|s
for which the nedication was originally obtained and
mrk as "revisit",

e. |f a patient comes to your facility with a prescription
froma contract physician (wthout first seeing an |HS
physician), record your "Provider" code nunber in Item 11;
and if the condition for which the medication is being
dispensed is unknown, a diagnosis code is not necessary.

Indian Health Manual (10711173) TN No. 73.6



OTHER SERVI CES

CHAPTER 3
PROGRAM ANALYSIS REPORTS AND STATI STI CS

(4-3.1D continued)

8.

10.

11.

To help clarify when a formis needed the follow ng
exanpl es are cited:

Prepare a form for persons who cone for:

Any. in jury, illness or a related nedical condition.

Post operative followp.

Health services and are adnitted to inpatient services.

Renewal of a prescription provided an entry is made in
the patient’s health record.

Drugs without prescription provided an entry is made in
the patient’s health record.

Heal th services but |eave before services can be given.

Prenatal care.

Exani nation, pre-school.

Exanmi nation, pre-enpl oynent.

Vel | baby checkup.

| muni zat i on.

Postnatal care of nother.

General physical s.

Fol l owup for tubercul osis.

Condi tions which students atlHS School Health Center
have for which they areseen individually by the
nurse or a physician.

Do _not prepare a formfor per sons who cone to:

See a patient hospitalized.

Acconpany sick person.

Arrange for transportation to another facility.

Qbtai n dental services

Recei ve counseling neither ordered nor provided by a
physi ci an.

Newborn in hospital transferred to pediatrics.

It is suggested that only black or blue ballpoint or
felt tip pens be used on the form

Make all entries and cross marks (+) or (x) neat and
legible to facilitate the keytaping process.

The first ten Itens and Item 25 on the formare to be
conpl eted by Health Records Department at facilities or
an alternate under other circunstances. The “Provider”
of the health related services is to conplete the bal ance
of the itens, namely Itenms 11 through 24 and 26 through
34 as appropriate.

TN No.

73.6
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QTHER SERVI CES

CHAPTER 5

PROGRAM ANALYSI S REPORTS AND STATI STICS

(4-3.1D conti nued)
12.  O\NLY

IN A SINGE BOX

ONE DIG T MAY BE PLACED IN A BOX - DO NOT PUT TWO DI G TS

E. Specific Instructions and Quidelines for 'Conpleting the Individua

[tens on

"Anbul atory Patient Care Report" Form HOM 406 (Rev. /- /31

ltem 1 -

This space is to record patient identification information
by use of an inprinter card.

| TEM NUMBERS 2 THROUGH 8 ON THE " AMBULATCRY- PATI ENT CARE REPCRT"
FORM SHALL BE LEFT BLANK |F AN | MPRINTER CARD IS USED.

ltem2 -

ltem 3 -

ltem 4 -

ltem 5 -

ltem 6 -

ltem 7 -

|HS Unit MNunber - Enter the patient's "Medical Record
Chart" nunoer at that facility. Prefix the nunber with
"0" if necessary to conplete a six-digit field If

a patient does not have an I'HS Unit Nunber at hospitals
and health centers, one should be assigned and recorded
at this time. At other locations the i'tem my be |eft
blank if it is too inconvenient to obtain

Social Security Number - Enter the patient's nine-digit

soclal security number if he has heen assigned one

NOTE: |f patient does not have a social secur|t¥_nunben

?ﬁshoul_dt e encouraged to apply for one at the tine of
is visit.

Date of Birth - Enter patient's, date of birth with two
digits for nonth, day and year; exanple - January 8, 1973,
enfer 01-08-73. If ‘unknown, enter zero's for month and
day and calculate year of birth from physician's estimte
of patient's age. Do not leave blank If year onlyis
known that should be entered in appropriate boxes;

exanple - 00-00-94.

Sex - Mark appropriate box.

Iribe Code - Enter the patient's tribal code. Refer to
'HS Standard Code Book, Section XVIII, Tribe. Use the
code.nunber_de5|9nat|ng the tribe of which patient
considers himself a menber. If tribe is not listed, use
classification "Qther" code nunber 998: Non-Indian, use
000: Unknown, use 999.

%ptional - This three-digit field is for use as prescribed
y each Area (ffice.

Indian Health Manua
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OTrHER SERVI CES

CHAPTER3
PROGRAM ANALYSI S REPORTS AND STATI STI CS

(403. 1E continued)

ltem8 - Community of Residence Code - This is a seven-digit
code identifying the patient's present residence by
comunity, county, and state. Refer to IHS Standard
Code Book, Section V. (For students in boarding
school s use comunity of the school).

ltem9 - Tine of Arrival - Conplete for each patient. Designate
one of the four tine periods in which patient
presented hinself for nedical care.

Item 10 - Type of dinic Code - Enter the appropriate clinic
code nunber from list below (Refer to definition
in Part 4-3.X 2)

TYPE OF ORGANIZED CLINI C SCHEDULED

01- General (seeing any and 15- Cbesi ty

all patients) 16- Costetrics
02- Cardi ac 17- Qpht hal nol ogy
03- Chest and TB 18- Optonetry .
04-Crippled Children 19- Ot hopedi ¢
OS- Der mat ol ogy 20 Pediatric
06- Di abetic 2| -Rehabi litation
07- ENT 22- School
08-Fam |y Pl anning 230Sur gi cal
09- Grouped Services al 24-\el1 Child
| 0- GYN 25-Qther b/
11-Hone Care 26-H gh Risk c/
12- 1 muni zat i on 27-CGeneral Preventive d/
13-Internal Medicine 28-Fam |y Practice

14-Mental Heal t h(Psychiatry)

a/ Use this code nunber only when an "Anbul atory
Patient Care Report" formis prepared for an
Indian or Alaska Native patient found with
abnormal findings in a "Gouped Services" Cinic.
Refer to Part 4-3.1G 4.

b/ Include any "organized specialty" clinic not
‘ identified above in addition to & patients who

are seen outside of regularly scheduled clinic
hours.

¢/ Code can be used for any type of "high risk"
clinics conducted.

d/ This type of clinic may be used for preventive
clinics without restrictions to age of patients.

,TN No. 73.6 (10/1/73) I ndian Heal th Manual




OTHER SERVI CES

CHAPTER 3
PROGRAM ANALYSI S REPCRTS AND STATI STI CS
[2-31E  continued)

ltem 11 - gﬁrviggs Rendered By - The first box is reserved for the
physician or the non-MD heal th provider who exercises
‘primary® or “independent judgment" in managing the
patient’s health problems during that specific visit. The
additional three sets of boxes are reserved for 0.2 code
nunbers of "other providers" of care who see the patient
during that visit and nake additional significant
decisions regarding the care of the health problem If
appropriate, the "primary provider" and three "other
providers" coul d be recorded during one patient visit
provided their health services meet the above criteria.

The "primary provider" of the health service & responsible
for recording a "Problem or Clinical Inpression” a
completing Item 32 - Diagnostic Services Requested and

Item 34 - Disposition. "Qher Providers” wll record only
their specific code number in Item 11.

The primary, or first box, wll always be reservecd for
the physician if he has been involved in the visit. If
left blank, it will be assuned that an MD has seen the
patient. In the event that an MDis not involved in the
visit, the primary box will contain the code number of
the health provider who makes the major decisions in
managing the patient's problen(s).

Exanpl es of how this section may be conpleted are as
fol | ows:

(1) A physician sees a diabetic patient and refers the
patient to the Nutritionist/Dietitian. Since the
BhyS|C|an Is the "?r|nar provider", the first two

oxes would be [eft blank; however, the Nutritionist/
Dietitian would indicate her code (07) in the
second set of hoxes since she woul d be discussing and
making reconmendations about diet 'and weight control

(2) A physician sees a new nother in prenatal/postpartum
clinic and refers the mother to a Public Health Nurse |
or Clinic Nurse for additional instructions about her
care and/or care of her infant. Since the physician
IS the "Br|nary provider", the first two boxes woul d
be left blank; however, the PHN or Clinic Nurse woul d
insert her code nunber (13 or 01 respectively) in
the second set of boxes.

Indian Health Manual (10/1/73) TN No. 73.6



OTHER SERVI CES

CHAPTER 3

PROGRAM ANALYSI S REPORTS AND STATI STI CS

(-3, TE continued)
(3)

(4)

' The discipline(s%
"primary" or "ot

If a physician sees a patient first and orders a
prescription, the "primary provider" box would bhe
left blank and the pharmacist would insert his

code nunber

f he b

[ in the second set of boxes only
. rovides specific instruction and consulta-
tion about the use of the nedication.

If no

instructions or consultation are provided by the
pharmaci st, he would not insert his code nunber

as an "other provider".

Laboratory and X-ray services do not meet the
preceding criteria of "making significant

decisions" regarding the care of the health

probl em

er n

i f not a physician) providing the
( heal t h f%yated s%ryice to g

Batient during a particular visit shall be identified
y entering his appropriatecode number from the [ist

bel ow.

It is not intended as a workload statistic
or a measure of the total activity

of that particular

discipline and should be restricted only to patient

care

activities.

should not use this form
SERVI CES RENDERED BY:

Activities other than patient care

Blank MD.

01
02
03
04
05
06

07
08
09

Ainic RN
Environnental Health
Heal th Al de

Heal th Educat or

Licensed Practical Nurse

Medi cal or Psychiatric
Social Wrker
Nutritionist/Die titian

tometrist
Phar naci st

Physi cal Ther api st

Physician Assi stant

Psgcholo | st

Public Health Nurse

Schoo

Qher

Pediatric Nurse
Practitioner

Nurse Mdwfe

Contract Physician

Mental Heal th Technician

Nur se

This item shall be conpleted by professionals, other
than a physician, who provide the "primary" or "other"
heal th related service

1. Lnmuni zations

8. Immunization levels of young children are a
of how successful IHS staff are with well chil

ood i ndi cator
super vi si on.

TN No., 73.6
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OTHER SERVI CES

CHAPTER 3
PROGRAM ANALYSI S REPORTS AND STATI STI CS
(4-3.1ET  continued)

b. An automated data processing system was used to establish
an |nnun|zat|on.re?[ster for children born after June 30,
1970, and inmunization workload data will be maintained b
the age at which an inmunization is given, This wll enable
the Indian Health Service to follow Individuals, starting
July 1, 1970. with infants, and to roughlg ascertain comunity
| mmuni zation levels. For both the register and the workl oad
data, the same input information.- on the “Ambulatorg
Patient Care Report" form- is 811 that is needed. Since
infants and toddlers are rarely immunized in mass clinics,
the use of the recomended "Gouped Services* report will
not interfere with this use of inmunization data

c. This automated data processing system may replace the facility
|nmyﬂyzat|on registers that are maintained in a usefu
condi tion

d. The imunization section (Item12, a, b, c) on the "Anbul atory
Patient Care Report® formis to be conpleted for active .
| mmuni zations only. Passive immunizations such a's diphtheria
antitoxin, tetanus antitoxin, ganma globulin, or shots for a
speci fic disease condition should nof be recorded in this
section. For the above conditions mark only the correct
diagnosis or condition on the "Anbul atory Patient Care
Report" formfor which the passive inmunization or shot was
given. For exanple: AFC code 824 is to be marked for all
contact/carrier of infectious diseases'.'; shots for
“respiratory allergy, asthma and hay fever" should be
recorded under APC code 305.

Item 12 - Active |nmunizations - This section is to be conpleted
each time an active Imunization is given,

Item 12.8 - Vaccines Gven This Visit.- Indicate the type of
| muni zation given. \Wen giving the conbined
measl es-rubel I'a-munps vaccine each conponent of
the vaccine is to, be indicated.  Passive immi-
zation with inmune globulins, is not to be
i ndi cat ed

Item 12.b - Are All Inmunizations Current For This Patient's
Age- This section nust be conpleted each tine
an active immunization is given and recorded in
Item 12.a. Indicate immunization |evel b{ mar ki ng
either "Yes" or "No". The immunization status
must be obtained fromthe patient's health record
and conpared to age of patient.

I'ndian Heal th Manual (10/1773) TN No. 73.6




OTHER SERVI CES

CHAPTERS
PROGRAM ANALYSI S REPORTS AND STATI STI CS

(403. 1E. 1 continued)

Item 12.~ - Register Correction - This section is to be
conpleted only when making corrections in
the “Immunization Register".

Box 1 - Delete fromthis facility's register
Mark if individual is to be deleted fromthe
| muni zation Register. An Armbul atory Patient
Care Report form deleting an individual from
the Register should show only the IHS Unit
Nurber (I1tem 2) and this box marked. Forns
deleting individuals from the Immunization
Register will not be counted as visits for
wor kl oad pur poses.

Box 2 - Correct this IHS Unit Nunber - This
box is to be marked onlv when cqrrept|n% an
erroneous |HS Unit Nunber which is in the

| muni zation Register. An Anmbul atory Patient
Care Report form correcting an erroneous |HS
Unit Nurmber should show the erroneous I'HS Unit
Nunber (ltem 2), this box marked, and the
correct IHS Unit Number in Item25. Forns
submtted for correcting erroneous IHS Unit
Nunbers in the |mmunization Register will not
be. counted as visits for workl'oad purposes.

2. lomunization Register System

Pur pose:
To collect information throughout the Indian Health Service on the
nunber and type of immunizations given by age group, see Table 1Q
In addition, the Indian Health Service will have the capacity to
correlete inmunizations by provider and conmunity of residence.
Al facilities will conplete Item 12, "Active |mmunizations".
For those service units where individuals can be identified
by registration numbers and where immunizations are given
mai nl'y b% Indian Health Service, Tibles |.R “Inmmunization
Levels" by service unit and .S “Listing of Individuals Whose
| muni zations Are Not Current” by service unit, wll formthe
basis for the service unit Immunization Register. FEach Area
Director will determne the service units that are to receive
Tables |.R and |.S, thereby participating in the Inmmunization
Regi ster
The register systemw !l be limted to children under two
years of age

TN No. 73.6 (10/1/73 ) Indian Health Manua



OTHER SERVI CES

CHAPTERS
PROGRAM ANALYSI S REPORTS AND STATI STI CS
(4-3.13.2  contli nued)

For those service units participating in the inmmunization register:

a. The conputer will store information on inmunizations by

individual, starting with children born after June 30, 1970.
The individual wll be identified by I'HS Unit Nunber at the
"pirenc"i | i ty. (See 4-3.1C.4 for definition.)

b. For individuals born before July 1, 1970, the conputer will
not store information on irmmunizations, |nmnizations will
beanal yzed for workl oad by age groups only.

C. Children will be entered into the imunization nodul e when-
ever they are delivered in an IHS_faC|||t¥ or make their
initial Anbulatory Patient Care visit to the "parent" facility,
or when they receive their initial imunization at a facility
other than the "parent" facility.

d. The child will be identified to the computer by ,his I'HS Unit
Nunber at the "parent" facility. Wen a child is immunized
at a facility other than the "parent” faC|I|t%, his IHS Unit
Nunber at the "parent" facility will have to be entered on the
"Arbul atory Patient Care Report" formin Item 25.

e. The conmputer will determne failure to imunize bK_conpar|ng
the nunber of each inmunization (series) to the child's
current age. The follow ng chart shows the immunizations
that a child should have received by certain key ages. This
Is not intended to be a recomended immunization schedul e:

By this age - - - - should have had
1. DIP #HT OPV #
6. DIP #2
8 n. DTP #3 Qpv #2
18 m. Measl es and Rubella
22 . DTP #4 OPV #3

The age groupings shown above are the lower linmts for
detern1n|n? I muni zation status, Consequently, an infant
will be entered into the Register Systemin accordance with
"d" above; however, their inmunization status will not be
considered until they are four nonths of age.

f, Eﬂarterly, the conputer will print out a listing of IHS
it Numbers, only of those children whose inmunizations are
not current. The service unit will review the |ist.
| muni zations given to bring a child up to the proper
| mruni zation status for his age will be reported as is routinely
0one.
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(4-5.1E.Z continued)

Corrections will be subnmtted on the "Anbul atory Patient
Care Report" form Either Item1 or Item2 should be
conpleted in the usual manner - in addition, for:

(1) Immunizations given but not reported, conplete the
bal ance of the Anbul atory Patient Care Reﬁort".forw
as for reporting any inmmunization, or if the child
I's imunized according to his age as |isted in Part
4-3.1E 2e sinply place a mark in Box 1 in Item12. b.

(2) Removing a patient from the Imunization Register
because of death or other reason, place a mrk in
Box 1 of Item 12.c Register Correction.

(3) Correcting a wong' IHS Unit Number, place a mark in
Box 2 in Item 12.c Register Correction. Record the
erroneous |HS Unit Number in Item 2 and the correct
| HS Unit Number in Item 25.

(4) Procedure for updating imunization register wthout
recording APC visit: Insert patient's IHS unit
nunber in Item 2, indicate "Yes" in Item12.b; indicate
"Correct This I'HS Unit Number" in [tem 12.c; insert
the same IHS unit number in Item 25 which al so appear s
inItem2 An APC formconpleted in this manner will
not be counted as a visit and the inmmunization register
will be updated according to the patient's age.

3. Tuberculosis Reporting

d.

Pur pose

This section of the "Anbulatory Patient Care Report" form
IS to supplenent tuberculosis report|n? at all [HS
facilities and does not elimnate or affect any State or

| HS tubercul osis registers already in existence. The IHS
"Tubercul osis Control Manual" dated July 1970, shall be
used throughout the Indian Health Service to provide

uni form and current procedures, tern1n0|0%y and records
in the control of tuberculosis, "Tuberculosis Reporting"
on the "Anmbul atory Patient Care Report" form was designed
for the follow ng purposes:

(1) To record all diagnoses related to tuberculosis or
tubercul osis control by "first visit" or "revisit"
(per episode).

(2) To provide information about tuberculin skin testing
such as:

(a) Reason for doing tuberculin skin testing

(b) Results of tuberculin skin testing: size of
induration for PPD if positive; negative or
positive for Tine.
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(4-3.13.3 continued)

(& Tuberculin skin testing information, when correlated
with other information (sex, age, community of _
residence, etc.) will provide valuable epidem ol ogic
information for the identification and managenent of
tubercul osis as a health problem

(3) To provide information about the use of INH as a tubercu-
losis prophylactic method:

(a) To identify all positive tuberculin skin test reactors
or convertors who have conpleted one year of |NH
prophyl axi s.

(b) To establish a register, by IHS unit nunber, of all
persons who are currently taking prophylactic INH.

b. Responsibility

Each Area Director will determne whether the INH Prophylactic
Register systemw || be used within his Area and how it wll be
done. Areas not using the INH Prophylactic Register wll be
limted in data to be retrieved. The utilization of a service
unit unique nunbering system woul d make the register system
more workabl e and neaningful at the service unit |evel.

C. Limtations

Annual PPD skin testing of school population which is accom
plished with a report system (such as HSM 304) that meets
Area and Headquarters needs may be utilized in lieu of the

i ndi vidual "Anbul atory Patient” Care Report" form

d. Specific Instructions for Conpleting Items 13 Through 16

Item 13 - Skin Test Result - To be conpleted only when the
tuberculin skin test is_read. This section should
be used only when the final result of the tuberculin
skin test is determned, and a decision made bhased
on this result. If the result is uncertain, and the
test is repeated., do not enter the uncertain result.
If a tuberculin skin test is positive, indicate
the appropriate Diagnosis in I'tem 16.

ltem 14 - purpose - Indicate the reason the tuberculin skin
test was done.

a. Routine - That done as part of a routine physica
examnation, no real suspicion of disease

b. Contact - Person known to have been in contact wth
a tubercul osis patient, and being skin tested for
. that purpose,
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(403. 1E& conti nued)

C.

Suspect - Person who is suspected of being
Infected with tuberculosis and the tuberculin
skin test is done for diagnostic reasons.

School - To be narked when the "Anbul atory Patient
Care Report" formis used to record resulfs of
routine tuberculin skin testing surveys in schools.

ltem 15 - | NH Prophylaxis

a.

(ne Year of INH Conpleted - Patients already known
to be tuberculin skin test positive and who are
al so known to have conpleted one year of INH
shoul d be entered once into the system by marking
this box. This box should al so he marked when a
gg%éent conpl etes one year of INH after July 1,

Start - Mark when INH prophylaxis is initially
prescri bed.

Continue - Mark when a patient is currently taking
[NHand is to continue.

Discontinue - To be used for patients who discon-
tinue The drug before one year has been conpl et ed- -
by personal choice, drug intolerance, etc.

The remaining two boxes are used to indicate the
nunber of months that will e]aPse before the
patient is to return for refill of INH or checkup.
\Wen these two boxes are conpleted, the appropriate
diagnosis in Item 16 nust al so be Indicated.

For a Patient whose parent facility IHS unit nunber
Is different fromthe one appearing on the top of
the form(Ttem 1 if addressograph card used, or
Item 2 - [HS unit number) the correct parent
facility IHS unit number should be entered in Item
25 - |HS Unit Number at Parent Facility.

Item 16 - Diagnosis - Al persons seen for tuberculosis, who were
tuberculin skin tested because of "contact" or "suspect"
(I'tem | &Purpose) or who are currently on |NH prophylaxis,
must have the appropriate diagnosis checked as to
"first visit" or "revisit" (episode).
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(403.1E.3 continued)

\Wen a diagnosis related to tuberculosis is marked, you

may still record another diagnosis in Item 21 (Prenata

Care) and an additional two diagnoses in either Item 26
gNature of Inqugljlon the front of the formor Item
1 (Problens or Cinical Inpressions) on the reverse

h. rnal Lth and Fam [y Planning Activiti

a. Purpose

To establish a new nmethod of reporting maternal health and
famly planning activities.

(1) The Erovision of a conputerized register system of data
which will assist service unit personnel with:

(a) Clinical managenent of patients who desire to
utilize famly planning methods.

(b) E%%Iu?tion of famly planning program progress and
effect.

(12) The provision of data which allows IHS program eval uation
at all admnistrative levels and to answer management
questions from persons working in prograns other than |HS
prograns.

h. Cenera

The famly planning activities reporting systemis a conputer-
ized register system' As such, the indrvidual nust be identi-
fied to the conputer by widentifying nunber.

|HS, in pretesting, was successful in using the patient's
health record nunber at the parent facility. Wen a patient
Is provided with famly planning services at a satellite
facility where the patient's IHS unit nunber is not available,
the "Anpul atory Patient Care Report" form goes back to the
parent facility where the Health Records Clerk enters the health
record nunber.” |f the patient has never been seen at the parent
facility, she is assigned a new number at the parent facility.

Each Area Director will determne whether the Famly Planning
Regi ster Systemwi || be used within his Area and how it wll
be done. Areas not using the Family Planning Register will

be limted in data to be retrieved. The utilization of a
service unit unique nunbering system woul d make the register
system more workabl e and meaningful at the service unit |evel.
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(4-3.13.4  contli nued)

Responsi bilities

(1) The physician providing maternal health care or
initiating, providing mintenance, or discontinuing
famly planning services of any ty?e for a patient is
responsi ble for the conpletion of the Maternal Health
and Fam |y Planning section of the "Anbulatory Patient
Care Report", HSM406 (Rev. 7-73).

(2) Upon receipt of the conpleted Form HSM 406 (Rev. 7-73),
at |HS direct care facilities, the pharmacist (or in
some facilities another enployee who serves this func-
tion) may issue the device or nedication which has been
prescribed for that patient. Each form should be
checked by the pharamacist or alternate for accuracy
and conplet eness.

(3) The pharmacist will forward the APC forms each working
day to,the,resHectlve Heal th Records Department for
inclusion in that day's ambulatory care activity and
submssion to Area for keytaping.

d. Definitions Related to Family Planning

(1) Fanmily Planning Services - Includes wonen whom the Indian
Heal th Service have actually,prov;ded oral contraceptives
or an IUD, or given instructions in use of the dlaphra?m
or rhythmnethod, other contraceptive method or consulta-
tion or service for |nfeH|I|tY. These services do not
include women who were counseled about fan1IY pl anni ng
but not provided with contraceptives, nor do they include
women provided with estrogen and/or progesterone” therapy
for brief periods of time for purposes other than contra-
ception. Famly Planning Services include cases where
men receive infertility counseling or surgica
sterilization but exclude men provided with condons.

Only one box should be marked under "Method".

e. Specific Instructions for Conpleting ltens 17 Through 24

(1) Famly Planning and Prenatal Itens 17-24 shall be com
pl eted when appropriate. Visits exclusively for Famly
Pl anni ng purposes shal | _noT_have a Diagnosis Tecorded
In_Ttem 31. 1 a Temale patleni recelves a ramly
Pranning service plus services for health related prob-
| ens, dragnoses for the health related problens shall
be recorded in Items 16, 26, or 31. If a diagnosis is
recorded in Item 16, two additional diagnoses my be
recorded in either Items 26 or 31.

IN No. /3.0 (10/1/73) I'ndian Heal th Manua




QTHER SERVI CES

CHAPTER 3
PROGRAM ANALYSI S REPORTS AND STATI STI CS

(4-3.1E. 4e  continued)

(2) 1st Prenatal Visit - Conplete Items 17, 18, 19, 20 and
mrk Item 21, Prenatal Care, Code Nunber 480 as "First
Visit". (For EACH pregnancy, the patient's first visit
for medical care considered as a "First Visit"

regardless of where seen and fiscal year.)

(3) Prenatal Revisits - Conplete Item 18 and mark Item 21,
Prenatal Care, Code MNunber 480, as "Revisit"..

(4) Fam’I%/ Pl anning: New Case - Conplete Items 17, 18, 19,
22, 23, 24, and 25 if appropriate. Also Itenms 16, 26,
or 31 1f a service for another health related problem
is provided. If not, no diagnosis is required.

(5) Fam’Izl Planning: Revisit - Conplete Items 22, 23, 24,
and 25 if appropriate. Also Items 16, 26 or 31 if a
service for another health related problemis provided.
If not, no diagnosis is required.

Item 17 - Mrital Status - Awoman is to be tallied as married
iT she considers herself to be married, Appropriate
question would be "Are you presentlc}/ married?” The
term "Married" should be interpreted to include
“married, separated and common |aw’ and term "Not
Married" interpreted to include "single, wdows and
divorced". Conplete for "First Prenatal" visits
and fam |y planning "New Cases" only.

ltem 18 - Gavida - Total nunber of times a Patient has been
pregnant, whether intra- or extrauterine, multiple
or single, regardless of length of gestation.
Appropriate question, "How many tines have you heen
pre?nant? Does that include mscarriages of babies
that were born dead? Does that include %/pur present
prePnanpkl (for prenatal patients)?" Prefix two-digit
fiefd with a "0" if less than 10.

Item 19 - Nunber of Living Children - Number of children, now
al1ve, who were borne by the patient regardless of
age or place of residence of the children.  Appro-
priate question, "How nandy of your own children are
now alive?" Prefix two-digit field with a "0" if
less than 10.

Item 20 - Trinester of FIRST Prenatal Visit - Record as 1, 2,
or 3 trinester.

Wen this section is conpleted, Item 21, Prenatal
Care, Code 480, nust he marked as "First Visit".
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(4-3.1E 4e continued) . .
[tem 21- Dagnosis - Mark accordingly as to "First Visit"

[tem 22 -

[tem 23 -

or “Revisit“, A prenatal patient should be counted
as a "First Visit* the first tine she receives
prenatal care during the current pregnancy regard-

| ess of where she received the service. |f a
prenatal patient received prenatal care during the
previous fiscal year at another IHS facility or

t hrough contract services, she should be counted

as a prenatal "Revisit",

Met hod of Family Planning Service - Mthods |-Cal

2-1UD, 3-Rhythm 4-Qther, are self-explanatory.
Mark as appropriate.

Methods 5 and 6 - Infertility Services and Surgica
Sterilization, can be marked for both males and
females. Surgical Sterilization should be marked
for a male at the tine the vasectony is performed.
"Surgical Sterilization" for a fenmale should be
marked the first time the 'fenale patient is seen
as an outpatient in an IHS facility, without
regard to reason for visit. The patient may be
returning either for post-operative care relating
to surgical sterilization or another health
condition. This will automatically renove fenale
patients fromthe fam |y planning register

Status of Fam |y Planning Service

a. New Case - This systemis devel oped for Indian
Health Service direct care. A new case is

(1) Any woman who has never before received
fam |y planning services anywhere.

(2) First tinme a patient receives famly
pl anni ng services through IHS direct
care, regardless of whether she has in
the past used, or is presently using
contraceptives provided by other than IHS

(3) If a patient receives the first famly
pl anning services on hospital inpatient
care, the next outpatient famly planning
service is considered as a NEW CASE

(4) Wmen who were started on contraceptives
through contract health services are to
be considered as new patients the first
tine they receive contraceptives from
|HS direct services.
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(4-3.1B.4k  continued)

A patient is NOT a NEWCASE if she comes to an

|HS facility, for the first time, and receives
direct care services on famly planning from an
Indi an Heal th Service physician but she has
recei ved p{eV|ousIY, contraceptive services in
another Indian Health Service facility. In this
situation the physician will check this patient
as "Restart” or "Continued" as the case may be.

Restart - This is a Patient who is restarted on
a method of famly planning after haV|n? di scon-
tinued contraception, for any reason, if previous
famly ELann|n%;se(V|ces were provided by the
lnd;%? alth Service's direct care program It

i ncl udes:

(1) Women havin? a new I'UD inserted regardless
gf length of tine that previous IUD has
een out.

(2) Wnen on oral contraceptives who have not
taken the pill for nore than two weeks.

(3) Wnen who discontinued contraception for
a pregnancy and are now restarting contra-
ception

Continue - A patient continuing uninterrupted the
method of contraception indicafed in Item22, or a
change of "method" in this visit wthout interrupting
contraception, or who cones for further counseling
on the rhythm method or about infertility.

Discontinued - Make a check mark in Box 4 "Discon-
tinued" If the visit is for dlscontan|nP contra-
ceptive practices for any reason except for the
patient being pregnant. |f the patient stops
contraception because of pregnancy, the physician
wi |l check Box 5, "Discontinued Due to Pregnancy".

If the visit is for changin? from one nethod of
contraception to another "without interruption of
birth control this is not a case for discontinuation
and the physician wllCheck in Item 22 the new
"method "she is changing to, and he will also check
"Continue" in [tem 23.
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(4-3.1E 4e continued)

[tem 24 -

[tem 25 -

The followi ng are pertinent exanples:

(1) A wonan having an | UD renmoved so that she
may becone pregnant will have no information

checked in Itenms 17-21. Item 22 will have
| UD narked, and Item 23 will have "D scon-
tinued" marked. Item 24 will be left blank.

This is a typical case of discontinuation.

(2) A woman has 1UD removed because it is not
well tolerated and she is started in the
sane visit, wthout interruption, on oral
contraceptives. This is not a case of
di scontinuation but a change of method.

In this situation Itens 17-21 will have no
information. Item 22 will have a check
mark on "Oal"; Item23 will be narked
"Continue"; and Item 24 will show the date
of next appointment.

e. Discontinued Due to Pregnancy - This wll be
mar ked whenever the patient is discovered to
be pregnant. (At sane time ltens 17-21 nust be
marked for 1st prenatal visit.) itwll be
marked if a wonan has expelled an 1UD or whether
IUD is still in place. It will be marked if a
woman had been given a supply of oral contra-
ceptives and became pregnant while the supply
was avail able regardl ess of whether she took the
pills as directed. Exanple:

A worman |ast provided with three months of oral
contraceptives on 3/15/73 is seen on 8/1/73.

She is pregnant with LMP on 4/20/73. Conplete
ltems 17-21, mark Item 22 for Oal, mark Item
23 as Discontinued Due to Pregnancy, |eave
Item 24 blank, and fill in Item25 if appropriate.

Next Annointnent WIIl be in[l Mnths. (1f three
weeks, round off to nearest nonth.) Prefix with a
"0" if nine nonths or |ess. Any number greater
than twelve will Dbe considered as an error and
rejected by the computer.

IHS Unit Nunber at-Parent Facility - When a patient
Is provided with a specific service at a facility
other than pareNt facility, the form shall go back
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(4- 3. 1E. 4e continued)

to the parent IHS faci_litKI where the Health Record

Clerk enters the IHS Unit Number in Item25 if
different than nunber in Item2.  (Enter nunber
to, right side of spaces - prefix wth “0, if
necessary, to conplete six-digit field.)

In addition to famly pl anning services, ltem 25
shoul d also be used for inmunization register,
I NH prophylaxis register and any other register-
t%pe systeMs. A unique IHS Unit Number within
each service unit would elimnate, to a great
extent, the use of this Item

(6& To delete an erroneous record in the Famly Planning

egi st er, conplete Item.2,_IHS Unit Nunber, on the
“Anbul atory Patient Care Report” formand insert an
“X in Optional Field 30A. This record will not be
counted as an APC visit.

f. Terms Related to. Qutput. Reports

Overdue Appointment and Dropout (for output report Table

1.L) - Awonman who talls to keep an appolntment within the
report i n? period will be considered as mssing an appoint-
ment. T she is on oral contraceptives and does not appear
for famly planning services within the followng three
reporting periods , she will be considered as a dropout as

of the date of her mssed appointnent. |f she has an | UD and
does not appear for famly planning services within the six
following reporting. periods, she will be considered a dropout
as of the date of her appointment. \Wmen using rhgthm
method and those for infertillity control wll not Dbe con-
sidered, in this part of the system Wonen using “Other’
methods will be considered in the sane manner as wonen on
oral contraceptives. Exanples :

(1) ,A woman using oral contraceptives was seen on |/20/73
and has a return appointment. for 4/20/73. At the end
of the April rePorUng period she has failed to show.
The April report will enter her in the “overdue appoint-
ment“ colum. |f by the end of July she still has not
returned, she will appear in the July rePort as a drop-
out with the date last seen 1/20/73 and the dropout
date listed as 4/20/73.
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(4-3. 1E 4f continued)

5.

(2)

A woman who had an |UD inserted 4/12/73 was to return
for a recheck on 5/12/73. |If she had not returned by
the end of May, she would be listed in the May report
as overdue. The June, July, August, Septenber, and
Cctober reports will also list her as overdue if she
fails to return for famly planning service. |f by

the end of Novenber she has still failed to return,

she will be listed in the Novermber report as a dropout.
The date last seen will be 4/12/73 and the dropout date
will be 5/12/73.

Wman- Months - How to determne the nunber of woman-nonths

on birth control during the fiscal year (applicable only to

oral

Acci dent ,

contraceptives and | UDs).

It is the sumof the nonths each case has practiced
birth control during the fiscal year by nethod of con-
traception. For new cases - fromthe date entering
the service to the first discontinuance in the fiscal
year or change to other nethod or the end of the fisca
year. For cases who discontinued birth control but
restarted the services during the fiscal year, fromthe
day of restarting the services to the next discontin-
uance or change to other nethod or end of fiscal year
For patients who changed nethod during fiscal year -
from day of change to the new nethod to first discon-
tinuance or other change of method or end of fiscal
year.

The data will not be available until six nonths after
end of fiscal year due to waiting period for oral con-
traceptive and | UD dropouts.

In order to obtain round figures for nonths on birth
control it is suggested to count as a conplete nmonth
the nunber of days of the first month on contraception,
and not to count the portion of the month in which the
patient was dropped out of the program O better, to
count as one nonth portions of month 16 days and above;
and not to count portions of a nonth of 15 days and

| ess.

Trauna, and Adverse Effects

a. Accident, Traumm, and Adverse Effects, ltens 26-29 shall be

conpl

h. Item

eted when appropriate.

26 - Nature of Injury shall be marked when appropriate
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C. If a patient has health conditions in addition to an injury, they
may be recorded by appropriate marks in Items 16 (Tubercul osis),
21 (Prenatal Care), or31 (Problens or dinical Inpressions). I|f
one diagnosis is recorded in Item 26, only one additional diagnosis
may be recorded in Item 31, plus diagnoses, if appropriate, in
Items 16 and 21.

d. If Item26 (Nature of Injury) is marked as"First Visit",
Itens 27, 28, and 29 nust be conpleted.t is marked "Revisit",
Itens 27, 28, and 29 shall be left blank.

e. Specific Instructions for Conpleting Itens 26-29

Item 26 - Nature of Iniury (Problenms or Qinical |npressions For
each diagnosis nmarked under "Nature of Injury" either
"First Visit" or "Revisit" for this episode must be
i ndi cat ed.

Item 27 - External Cause of Iniury - This itemshall be conpleted
only when Item 26, Nature of Injury, is marked as
"First Visit". Mark the appropriate box which best
describes the cause of the accident.

Item28 - Place of Iniury - This itemshall be conpleted only
when Item 26, Nature of Injury, is marked as"First
Visit". Mark the appropriate box which best describes

the place of injury.

ltem 29 - WAs Accident Related to Alcohol? - This itemshall be
conpl eted each tine a diagnosis is narked as a "First
Visit" in Item26. Mrk the appropriate box |=Yes,
2=No. A determination nust be made by the "Primary
Provi der of Service" whether alcohol was involved by
either party in the situation which resulted in the
patient's accident or trauma injury.

6. Optional Field

Item 30 - Optional Field - Sub-itemA, B, and C may be used by
Areas or Service Units for whatever special counts they
wi sh to make. Approval nust be obtained through
channels (Service Unit Director - Area Director -
Director, Indian Health Service), in accordance with
provision of IHS Grcular No. 70-1 to use these boxes
for a special count.

Optional Field Ais currently being used to delete
records already entered into the Fam |y Planning Register.

I'ndian Heal th Manual (10/11773) TN No. 73.6



OTHER _SERVI CES

CHAPTER 3
PROGRAM ANALYSI S REPORTS AND STATI STI CS

(4-3.1E continued)

7. Reporting on New Cases of Comunicable Diseases

a. A daily record of communicable diseases shall be maintained by
all 1HS hospitals, health centers, and health stations based
upon those reported by the attending physicians on the front and
reverse sides of the Anbulatory Patrent” Care Report", HSM 406
(Rev. 7-73).

b. The weekly and individual prescribed reports for ﬁh sicians and
health facilities shall be conpleted by the Health Records
Departnents and forwarded to the |ocal and state health officers
in accordance with respective state requirements.

C. The appropriate clerical personnel shall assist the Service Unit
Director, or attending physician, in the conpletion of the
"Report of Disease Qutbreak", HSM 133 (formerly PHS-767).

d. Wen indicated by the occurrence of outbreaks, epidenics or
unusual occurrence of comunicabl e disease, the 'Report  of
Di sease Qutbreak" forms shall be conpleted and forwarded to
the Area Office in accordance with instructions issued in
IHS Circular No. 69-2, dated March 17, 1969.

Item 31 - Problems or Cinical lnpressions (on reverse side of
form

a. The.physician, nurse, pharmacist, or other para-
medi cal personnel who provides the primarv _nedical
service my record, by a checkmark, the two nost
significant diagnoses or conditions of the patient
inltems 26 (Nature of Injury) and 31 (Problens
or Cinical Inpressions) in addition to one
diagnosis each in Items 16 (Tubercul osis Reporting)
and 21 (Prenatal Care) if appropriate.

b. For each diagnosis, either "First Visit" or
"Revisit" for this episode of disease or
condition must be checkmarked without regard

to inplementation of the current systemor the
fiscal year.

Acute diseases such as strep throat, otitis

media, URI, etc., the "first visit" is always
the first time Ihe patient received nedical care
for this specific condition regardless of where
he was seen, i.e,, IHSfacility or contract.
Al followp visits should be marked as "revisits"
for that specific condition. It is the physician's
judgment and the time |apse since the patjent

was |ast seen for a specific acute condition,

that will determne whether an acute case is a
"First Visit" or "Revisit".
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In the case of episodic chronic diseases the
physician will have to decide if the fact of a

new episode is nore inportant, as with reactivated
TB which would be a "First Visit", or if the
continuing disease Process IS nore inportant as
woul d be a reactivation of rheumatoid arthritis,
which would be a "Revisit" if previously treated for
rheumatoid arthritis.

Do not mark more than two diagnoses or conditions

in ltems 26 (Nature of Injury) and 31 (Problens or
dinical InPresslons). e keytape operator wil|
enter only the first’ two diagnoses marked regardl ess
of their significance.

Because State communicable disease reporting

conprises more entities than could be listed, only

the more common are included in the section for
Infective and Parasitic Diseases. Refer to Appendix ||
of this manual for a "WRITE-IN NOTIFI ABLE DI SEASE LI ST".

\Wen indicated by the occurrence of one of those

di seases, the physician will "wite-in" the entity
in the space provided. A patient with such a
condition is expected to receive special processing
and will be individually identified to the Health
Records personnel, They will mnuallv_record the

i dentifying nunerical code nunber and In addition,
repare special reporting forns for submssion to

ate Health artnents, through local State

channels 1T applicable.

Refer to Appendix Il of this manual for the
"Arbul atory Patient Care Report Diagnostic Code
k|st Conpared with the ICDA Detailed List (8th
evi sion)”.

|f there are further questions as to what diagnosis
falls in an "Anbulatory Patient Care RePorF'_
diagnosis, refer to the codes in the International
Classification of Disease, Adapted, Eighth Revision..
(PHS  Publication No. 1693.)

The follomdn? expl anation of specific codes appearing
in the "Supplemental " category are intended as an
aid in marking the appropriate diagnoses:
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(a) APC recode 818 is equivalent to ICDA code
YC0.5, Well Baby and Child Care, and shoul d
be checked when an infant or child }under
15 years of age) visits the clinic for
relatively conprehensive preventive health
services, including assessment of health,
growth and devel oprent, counse||n%, antici -
ﬁatorK gui dance, teaching, tests for routine

eal th surveillance and Imunizations.
Visits for just immunizations, routine tests
(i.e., urinalysis, hematocrit, etc.), vitamn
prescriptions, or inconplete exam nations

are not conprehensive enough to be considered
wel | child care. This tyge of visit should
be checked as APC recode 319-Qther Preventive
Heal t h Servi ces.

(b) The new APC code 819, Other Preventive Health
Services, includes |CDA codes YOO I, YQD.4,
Y00.6, and Y02. It should be checked for
visits where various types of preventive
services are provided for both children and
adults.  Such services include imunizations |
(passive and active), exam nations of
specific organ systems, prescriptions for
vitanmns and other exam nations.

(c) Conplete physical exam nations for schoo
entrance, welfare, Gvil Service, etc., are
to be coded to APC code 821, Physica
Exam nat i on.

h.  The Problemor Qinical Inpression Code List was
|ntent|0na||y_de3|?ned to enconpass sel ected
broad categories of diseases to PFOVIde the nost
manageabl e data consistent with the paranount
needs in Indian Health. 'Professionals should not
be disturbed because of this classification
wi thout all possible individual Iistings.

8. Diagnostic Services Requested

Item 32 - Diagnostic_Services Requested: Laboratory Tests
ydered - The physician ordering |aboratory tests
will so indicate by marking the appropriate boxes
(represents type of tests ordered - not those dong).
If "none" were ordered, mark "None“. There nust be a

garktin this itemfor every Anbul atory Pafient Care
Hi#
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X-ray Ordered - The physician ordering X-rays will so
indi%ate by marking ?hg appropriate box (re%resents
type of X-rays ordered - not those taken).

9. Mnor Surgical Procedures
Item 33 - Mnor Surgical Procedures - This item nust be marked
T mnor surgical procedures were performed during the
current outpatient visit and the surgical procedure(s)
Is related to a problemindicated in ltens 16, 26, or 31.

10. Diszosition

Item 34 - Disposition - This section nust be conpleted for each
patient visit. The type of d|3ﬂ03|t|on shal| be
Indicated by a mark in one of the boxes (I-6) by the
"Primary Provider of Service". gDo NOT negl ect "to
mark Diagnosis in Items 16, 21, 26, and/or 31.)

Patients who have their health record pulled but do
not wait to be seen in the clinic shall be identified
bg the clinic nurse or alternate by marking Box 7 -
"Did Not Answer", In such cases a Diagnosis in

Items 16, 21, 26, or 31 will not be recorded.

At facilities mherengatients are given advanced

aﬁpointnﬁnts, an "Amul atory Patient Care Report" form
should not be initiated until the patient arrives.

11, Responsibilities

a. Health Records Department personnel, or alternate (after hours,
or at satellite clinics or hone visits) shall be responsible for
pulling the health record and initiating an "AnbuLatorr Pat i ent
Care Report"” form HSM 406 (Rev. 7-73), and conpleting [tems 1

through 10 at the time a patient registers and requests nedical
care.

b. The Frovider of the medical service shall be responsible for

conpleting the balance of the Itens, except Item 25 which will
only be gquleted by Health Records personnel, or alternate,
en neede

C. The Health Records Departnent shal|l have the responsibility of
spot checking docunents returned from the outpatient department
for conpleteness and adequacy of recording by the provider of
medi cal services. |f omissions or inconsistencies are found, they
will Dbe brought to the attention of the responsible person for
| mredi ate correction and proper recording in the future.
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d. No prepared copies of the "Anbulatory Patient Care Report”
form HSM 406 (Rev. 7-73) should be retained at a facility.

F. "Anbulatory-Patient Care Master Forni, HSM 405

1. Purpose

To establish a sinplified method of providing identical infor-
mation for each "Anbul atory Patient Care Report" form w thout
recording it for each patient.

The provision of Area, Service Unit, Service Location codes and
date of service data for the retrieval systemwth the |east
amount of manpower,

2. Responsibilities

a. The Health Records Departnent of the facility is responsible
for initiating the "Anbul atory Patient Care Master Forni.
(See Exhibit 4-3.1F.2a for sanple copy of form HSM405.)

b: At satellite facility clinics whoever is responsible for
patient records will be responsible for preparation of the
"Anmbul atory Patient Care Master Forni. They will also be
responsible for the transmttal of forns to the hospital or
health center facility Health Records Departnent for forward-
ing to the Area Office. A notice of action required in the
formof a special note nust be provided with each separate
Master Formutilized for individuals who must be identified
at the parent facility in Iltem25 by the IHS unit record
nunber. Each Area has the option of not utilizing the
Service Unit unique nunbering systemif they so desire.

c. The Health Records Department of the hospital, health center,
school health center, or health station will be responsible
for subm ssion of the forms on a daily basis to the Area
Ofice for keytaping unless otherwi se directed. Each working
day Tuesday through Friday the forns for the previous day
will be dispatched; on Mnday the forns for Friday, Saturday
and Sunday, separately labelled, will be dispatched together.
Nurer ous regul ar and on-request reports are by "Day of Wek".
For this reason, it is very inportant to maintain control
and submit forms on a daily basis, i.e., frommdnight of one
day to mdnight of the follow ng day. DO NOT submt Saturday
and Sunday forns in one batch At small stations (Service
Unit |ocations which have only 50-60 or |ess forns every day)
t he subnission may be every second or third day, provided a-
uniform pattern is established which will evenly distribute
the data processi ng workl oad.
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conti1 nued)

"Anbul atory Patient Care Report" forms utilized by professjona
personnel when providing services at patient's home shal |l be
included with the reporting facility docunent's without any
special identification other than a clinic code nunber "11" in
Item 10. In other words," a special "Anbulatory Patient Care
Master Fornt is nbt required for home visits; provided by a physician

This formis to be initiated by the Health Records Departnent
at all hospitals, health centers, and school health centers
or bY_mhonEvep is handling the patient records at satellite
facility clinics.

A Master Form HSM 405, nust be prepared for each different
conbi nation of service |locations and dates.

If Area Office accepts the option to utilize the Service Unit

uni que nunbering system a separate Master Form HSM 405,

shal'l be prepared at satellite field clinics tor Individuals

who nust be identified by their IHS unit record number at the
parent facility in [tem25 nanely, &}) famly planning patients,
(2) children born after June 30, 1470 who receive immunizations, .
and (3) INH Prophylaxisregister.

The Area, Service Unit, and Service Location codes are that of
the location where the patient receives the service. The
date and day is the time of the service. "Ambulatory Patient
Care Report™ forns for pq¥S|C|an hone visits shall be included
with the facility Master Form Refer to |HS Standard Code
Book; Section VI1I, for the Service Location codes which nust
be uniformy used

A Master Form HSM 405, nust be the top formof any group of
"Anbulatory Patient Care Report" forng subnitted.yBg su?e
that each Master Formis in its proper location in the

packa%& Master Form data will be key taped into everKh

'Anbul atory Patient Care Report"” appear|ng under the Master
Formuntil “a new Master Formappears in the formpack. Secure
the group of fornms together by rubber bands or string.

The "Anbul atory Patient Care Reports" and Master Forms nust
be submtted to individual Area Offices on a dallx wor k day
basis.  Each working daY Tuesday throu%h Friday the forns

for the previous day will he dispatched; on anday the forns
for Friday, Saturday and Sunday, seParater | abel Ted, wll be
di spatched together. Numerous regular and on-request reports
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are' by "Day of week". For this reason, it is very ,

inportant to maintain control and submt forms on a daily

basis, i.e. frommdnight of one day to mdnight of the

fol | ow ng day. DO NOT subnit Saturday and Sunday forns

in one batch. At small stations (Service Unit locations

whi ch have only 50-60 or |ess forms per day) the subm ssion

may be every second or third daY, provided a uniform
pattern is established which will evenly distribute the

data processing workl oad.

g. If Indian Health Service physicians provide outpatient
services in a contract hospital, a Mster. Form HSM 405,
must be prepared in accordance with instructions issued
by Area COffices.

h. No prepared copies of the Master Form HSM 405, should be
retained at a facility.

G. Gouped Services Report Form

1.

Pur pose

To establish a method of reporting workload generated by any
prof essional at any location during the performance of the
same, or a combination of, preventive or screening health
services to a group of people. (See definitionin 4-3.1C 3.)

Responsi bilities

a. The professional in charge of the grouped services clinic,
or his alternate, is responsible for the conpletion of
the "G ouped Services Report" formand submssion to the
respective Health Records Departnment. (See Exhibit 4-3.1G 2a
forsanple copy of form HSM 407 (Rev. 7-73).)

b. It shall be the responsibility of the Health Records
Departnent to mail the "Gouped Services Report” forms to
their appropriate Area Office for keytaping. (The "G ouped
Services Report" forms are conplete documents and do not

require a Master Form)

Instructions for "Gouped Services Report" Form HSM 407 (Rev. 7-73)

a. A "Gouped Service" clinic is identified as a clinic held
for the performance of any preventive or screening health
service(s) fcr a group of individuals, regardless of its
location, " the number In the group, or the professionals in
at t endance,
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b. Use of the "Gouped Services Report" formis gptional and is
provided for use at the discretion of the gro essi ona
conducting the clinic. Either a "Gouped Services Report"
form may be conpleted or an "Anbul atory Patient Care Report"
form for each individual may be filled out depending on which
is easier to record and less time-consum ng.

C.  The "Gouped Services Report" may be used even though all
individuals in the group did not receive the 'sane services.
Item 7, "Total Seen™, represents the total nunber of
| ndividual s seen at that specific clinic regardless of the
services received. All other lines indicate the nunber of
individual s receiving the designated service. In nost cases
the total nunmber of ‘services rendered will exceed the number
of individuals seen.

d. Services provided to "Indian or Al aska Native" and "Non-Indian"
shal | be separat elﬁ reported on the "G ouped Services Report"
form for each of these two groups. |f an Area determ nes
that a count of "Non-Indians" is insignificant, all services
may be coded as "Indian or Aaska Native".

@

The "Gouped Services Report" formis to be prepared by the
professional in charge of the clinic, or his delegate.

f. Al entries may be manually written providi n? they are neat
and |egible. at and legible entries will Tacilitate the
keytaping process and el imnate errors.

g. The nunmber of individuals who were provided health services
at a "Gouped Services" clinic will be counted as part of
the total workload for the Indian Health Service facility
and Service Unit. An individual "Anbulatory Patient Care
Report" formwill be used for patients with an abnornal
finding only to enter morbidity data into the retrieval
systenr however, these will not be counted in the total
nunber of visits. On those "Anbulatory Patient Care Report"
forms which are used in conjunction with the "G ouped Services
Report" forns, in Item QO "Type of Cinic", the clinic code
number 09 - Gouped Services Wi ll be exclusively utilized.
Following is a critique of selected itens on the "G ouped
Services Report" and the output reports affected:

(1) The individual "Anmbulatory Patient Care Report" forns
use described above) will not be counted on Report |.A -
ulatory Patient Care Total Visits, by Primary Provider
of Service, Current Mnth and Cunulative Year to Date, Each
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Service Location, Service Unit Total and Area Total - in
"Total Visit" count; however, the norbidity fromthe

i ndi vidual APC forns will be recorded in Report |.C-
First Visit and Revisits by Problemor Cinical Inpression
by Age Goups, Each Servicé Location, Service Unit and Area.

(2) Item?7 - "Total Seen" will be used to generate APC
Report 1. A

(3) Item 8 -"Number Tested or Exam ned by Age Goup" will be
used to generate Report 1.J - Gouped Services by Disci-
gl ine Rendering Service and Type of Service Perforned by
ervice Unit and Area, and 1-Q - Imunizations Gven by
;yPel for Specific Age Goups, Each Service Unit and Area
otal.

4, Specific Instructions for Conpleting the Individual |tens

Item 1 - Facility Code - Enter the appropriate Area, Service
Uni't and Service Location code number in t he spaces
rovided. Refer to IHS Standard Code Book, Section
11, for the Service Location code which nust be
uniformy used,

Item 2 - Dates of Service - Enter the date services were
rendered wth tw digits per month, day and year.
Exanple - January 8, 1974, enter as 01-08-74.

Item3 - dinic dassification - Mark if Gouped Services were
"School Related" or "Not School Related".

Iltem 4 - Services Rendered by Code - Codes to be used are the
same as those used on the "Anbulatory Patient Care
Report" form Following is the approved |ist of

disciplines, as they appear in Section XV, Services
Rendered By, IHS Standard Code Book:

Blank MD. 10 Physical Therapi st
01 dinic RN 11 Physician Assistant
02 Environmental  Health 12 Psychol ogi st

03 Health Aide 13 Public Health Nurse

04 Health Educator 14 School Nurse
OS Licensed Practical Nurse 15 Qher
06 Medical or Psychiatric 16 Pediatric Nurse

Social Wrker Practitioner
07 Nutritionist/Dietitian 17 Nurse Mdwfe
08 Optometrist 18 Contract Physician
09 Phar maci st 19 Mental Health Technician
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Item 5 -

ltem 6 -

ltem 7 -

ltem 8 -

Recipient Cassification - Designate which group is being
rovided a health-related service - "Indian or Alaska
tive" or "Non-Indian". Single formfor each unless

Area exercises its option.

Number of Anbul atory Patient Care Report Forns Attached

a. This space is provided to record the total number of
"Anmbul atory Patient Care Report" forms for patients
wi th abnormal findings that are attached to this
"G ouped Services Report" form

b. The "Arbulatory Patient Care Report" formwll be

conpleted in accordance with existing instructions.
The fol | ow ng Rauents are exanples of those requiring

an individual” APC form
Exanple - 1. Patients with diagnosed notifiable
di seases.

2. Patients with diagnosed morbid
condi tions,

* 3. Children (born after June 30, 1970)
who have received imunizations and are
to be put on the I'munization Register.
Use of register is optional to each
Ar ea.

c. Abnormal findings from vision or audionetric
tests in a mass screening programshall not be
reported on & individual "Anbul atory Patient
Care Report" form

Total Seen - The nunbers in this section should
represent the "Total" number of individuals rendered a
heal th service(s) at this "Gouped Services" session,
bK total and specific age grou?s. ~Include a count of
those patients with an abnormal finding for whom an
individual "Anbulatory Patient Care Report" fé&mis
provided.  Each individual should be counted only once
regardl ess of the number of health services rendéred.

Kind of Services Performed - Each screening test and
exam nation has been assigned a specific code. It is
permssible to reFort nore than one screening test or
exam nation." Follow ng are the screening tests and
examnations with their appropriate code nunbers, as
indicated on the form
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TESTS EXAM NATI ONS
23 - Vision 31 - CGeneral Physica
24 - Audi ometr 32 - Ears
25 - Hgb. or Het. 33 - Trachonma
26 - Urinalysis 34 - Eyes
27 - Blood Sugar 35 - Throat

28 - Tubercul osis Chest X-ray 36 - Cardiac

29 - Serol ogy 37 - PXC (Phlyctenul ar
Q her kerat oconj unctivitis)

38 - Qther

The use of the "General Ph%sical Exam nation" category
excludes the use of any other examnation or screening
test which is considered as a part of a general
physical examnation in this particular group, only
Ceneral Physical (Code "31") should be recorded.

ltem 9 - Number Tested or Examined by Age G oup

a.  The first two blocks of each line are used to
record the code of the screening tests or exam na-
tions as outlined in Item8 above.

b. The third block of each line is used to indicate
whether the individual s examned have "normal" or
"abnormal " findings. Use the codes as indicated
on the form O Normal and |- Abnormal

C. In the blocks under the age groups record the
nunber of individuals who received a specific
type of screening test or examnation. Exanple
In a vision screening groPram 100 children, age
S9, were screened by Snellen for visual defects

and 45 net referral Criteria. The first two rows
inltem9 would be coded as fol | ows:

UNDER] 1| 2 | 3 4 [5-9]10-]150]200]2S-|35~[45-[550]65+,
7.  TOTAL SEEN [ 1 YRIYRIYRS|YRS,YRSIYRS| 14[ 19| 24| 34| 44| 54| 64]YRS | w.
100 100
SERVI CES
PERFORVED| O Nor nal NUMBER TESTED OR EXAM NED
CODES | - Abnor mal BY AGE GROUP
(See
|tem 8)
23010 | \ \ . b5 \ \ \ | \ \
215111 | 45]
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b.
C

oontlnueg)

d. If more space is needed to record the kind of
screening tests and examnations, fill out only
Iltem 9 of a second “Gouped Services Report” form
and staple the second formto the first one.

e. Tuberculin testing for groups -of patients is
reported as shown in Item9. Report tuberculin
tests mwhen read. If an Area is collecting
tuberculin testing data fromthe “Anbul atory Patient
Care Reloprt" system all individuals with positive
tuberculin tests nust also be reported on I ndividual
“Anbul atory Patient Care Report™ forms. These
“Arbul atory Patient Care Report” forms nust be
conpl eted according to instructions and attached to
the “Gouped Services Report” form If tuberculin
reactor rates are to he derived fromthe “GrouPed
Services Report” system it will be mandatory for
each formto_include the “previous known reactors’
in Item7, “Total Seen” by age groups as well as
showni ng them as positive (Code _221;) by age groups
in Item9. The above procedure is necessary if
tuberculin reactor rates are to be conpiled from
the Data Retrieval System

Item lo- Nunber of |mmunizations Provided by Age Goup -
Record the number of 1nmunizations given 1or each age
?roup on the appropriate line followng the specific
W%/pe and series of imunization listed. [If children

0 were born after June 30, 1970, are inmmunized at a
“Grouped Services” clinic and the Area utilizes the
| muni zation Register system their service shall be
reported on an individual “Anmbulatory Patient Care
Report” formand entirely excluded fromthe summar
“Gouped Services Report™ (Items 6 and 10). All other
| muni zat i ons 3| ven during “Gouped Services” clinics
can be reported on this form

The professional in charge of a “Gouped Services” clinic should
submt the conpleted “Groulggd Services Report” formto the
facility's Health Records Departnent. They have the responsibility
of reviewng it for conpleteness and adequacy of reportln%. | f

om ssions or inconsistencies are found, they wll be brought to
the attention of the responsible person for imediate correction
and proper recording in the future.

The “Gouped Services Report "formshall be forwarded daily or
as conpleted to the appropriate Area Of ice.

repared copies of the “Gouped Services Report” form shall
[}lg Pet Fneg atpa ?amflltv. P P
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APPENDIX 1

CHAPTER 3

PROGRAM ANALYSIS REPORTS AND STATISTICS

DEFINITIONS OF EXTERNAL CAUSE OF INJURY TERMS

The following are definitions of the abbreviated “External Cause of Injury®
terms listed on the report form:

Recode ICDA E-Code

01 E8 10-819
E820-823
E825-827
03 E830-838
04 E840 -845
05 E850-859
E860-869
E870-877

External Cause of Injury

Motor vehicle traffic accidents - involving collision
with train; streetcar; another motor vehicle;
pedestrian; other motor vehicle traffic accident
involving collision; noncollision due to loss of
control or while boarding or alighting; etc.

Nontraffic motor vehicle accidents - involving col-
lision with moving object; with stationary object, etc.

Other road vehicle accidents - streetcar and pedal
cycle accidents ; other nonmotor road vehicle accidents.

Water transport accidents - to watercraft causing
submersion or other injury; other accidental sub-
mersion or drowning, falls, machinery accident,

explosion, fire, burning in water transport; etc.

Air and space transport accidents - to powered
aircraft at take-off or landing; unpowered aircraft;
fall in, on, or from aircraft; involving spacecraft.

Accidental poisoning by drugs and medicaments -
by antibiotics and other anti-infectives, hormones
and synthetic substitutes, primary systemic and
hematologic agents, analgesics and antipyretics,
other sedatives and hypnotics, autonomic nervous
system and psychotherapeutic drugs, other central
nervous system depressants and stimulants, cardio-
vascular gastrointestinal and unspecified drugs.

Accidental poisoning by other solid and liquid
substances - by alcohol, cleaning and polishing
agents, disinfectants, paint and varnishes,
petroleum products and other solvent, pesticides,
fertilizers or plant food, heavy metals and their
fumes, corrosives and caustics, noxious foodstuffs
and poisonous plants; etc.

Accidental poisoning by gases and vapors - by gas
distributed by pipeline ; liquefied petroleum gas ;
motor vehicle exhaust gas, etc.

Indian Health Manual

(10/1/73 ) TN No.. 73.6



APPENDIX |

OTHER SERVICES

Recode ICDA E-Code External Cause o Injury

06 E880-387 Accidental Palls - on or from-stairs, steps, ladders
or scaffolding; from or out of building; into hole
or other opening in surface; from one level to
another; from slipping; stumbling or tripping, from
collision, pushing or. shoving by or with other
person, etc.

07 E890-399. Accidents caused by fires and flames - by conflag-
ration in private dwelling, other building or structure;
not in building or structure; by ignition of clothing
or highly inflamniable material; etc.

08 E900-504, Accidents due to natural and_environmental factors

E907 -409 excessive heat or cold; high and low air pressure;
effects of travel and motion;, hunger, thirst,
exposure and neglect (excluding Battered Child -
see E968) ; lightning; cataclysm; etc.

09 E905 Stings of venomous animals and insects.

10 E906 Animal Related, including bites - e.g. kicked by horse.

11 E 910 Accidental drowning and submersion.

12 E920 Accidents caused by cutting or piercing instruments.

13 E922 Accidents caused by firearm missiles.

14 E928 Machinery - .accident caused by machinery.

15 E950-959 Suicide attempt and self-inflicted injury - poisoning
by solid or liquid substances, by gases in domestic
use or by other gases; by hanging, strangulation, and
suffocation; by submersion (drowning); by firearms
and explosives; by cutting and piercing instruments;
by jumping from high place; by other and unspecified
means ; and late effects of self-inflicted injury.

16 E960-969 Homicide and injury purposely inflicted by other
(Excluding per sons - fight, brawl or rape, assault by corrosive
that part of or caustic substances, poisoning, hanging and
E968 relating strangulation, submersion (drowning), firearms and
to “Battered explosives, cutting and piercing instruments, pushing
Child?” from high places, late effects of injury purposely

inflicted by other person.

?N No. 73.6
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Recode ICDA_E-Code External Cause of Injury
17 E968 part Battered Child - injury or assault by any mean purposely
inflicted by persons to children, pediatric age,
O-14 vyears.
18 Undetermined Causes :
E980-989 Injury undetermined whether accidentally or purposely

inflicted - poisoning, hanging, strangulation, sub-
mers ion, injury by firearms, explosives, cutting and
piercing instruments or other means, falling from high
places, etc., undetermined whether accidentally or
purposely inflicted.

19 Other Causes :

E800-807 Railway accidents - involving collision with rolling
stock; with other object; derailment w/o antecedent
collision; explosion, fire, burning; fall in, on, or
from train; etc.

E911-919, Other accident s - inhalation and ingestion of food

921,923, or other object causing obstruction or suffocation;
924,927, accidental mechanical suffocation; foreign body
929 entering eye, adnexa or other orifice; struck by

falling object; caught in or between objects; over-
exertion and strenuous movements; accidents caused

by explosion of pressure vessel, by explosive material,
by hot substance, corrosive liquid and steam, by
electric current, by radiation; etc.

E930-936 Surgical and medical complications and misadventures -
in operative therapeutic procedures; in diagnostic
procedures ; in prophylaxis with bacterial and other
vaccines; etc.

E940-949 Late effects of accidental injury - of motor vehicle
and other transport accidents; of accidental
poisoning or fall; of accident caused by fire or due
to natural and environmental factors; of other
‘accidents, surgical operation, irradiation and other
surgical and medical procedures.

E970-978 Legal intervent ion - injury due to legal intervention,
by any means; legal execution.

E990-999 Injury resulting from operations of war - including
late effects.

Foregoing taken from International Classification of Diseases, Adapted, Eighth
Revision, Volume 1, Pages 37-45.
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- CHAPTER 3
PROGRAM ANALYS| S REPORTS AND STATI STI CS
AVBUCATORY _PATT ENT. CARE _REPORI
WRI TE-I N NOTI FI ABLE DI SEASE LI ST
APC
RECODE DI AGNOSI S | CD-9- CM
5 Ant hrax’ 022
026 Amebiasis 006
027 Bot ulism 005.1
028 Brucell osis (Undul ant Fever) 023
029 Chol era 001
6) 392 Di pht heri a 032
33 Erg/s[ pel as . 035
034 Food Poisoning (BaCterial) 005.0, 005.2-005.9
036 d anders 024
037 Hepatitis, Serum _ 070. 2-070. 3
030 Herpes Sinplex, Genital 054. 1
031 Herpes Sinplex, Oral 054. 2
035 Herpes Sinplex, Qcul ar 054. 4
038 Hydati dosi s _ 122
039 Infection  Mononucl eosis 075
0.40 Leprosy . 030
041 Lept oSpirosis 100
042 Mal'aria . 084
043 Meningitis, Aseptic 047, 072.1
044 Meningitis, Cerebrospinal 036.0
045 Meninococcal [nfection 036. 1-036. 9
046 Necrotizing Ucerative Gngivitis 101
047 Plague 020
048 Pol romyelitis (exclude late effects) 045
049 Psittacosis 073
050 Puerperal Septicema 670
Ol Rabi es 071
052 Rel apsi ng Fever 087
053 Rocky Mountain Spotted Fever 082.0
054 Sal monel | osis (other than Typhoi d) 003
055 Scabi es 133.0
056 Scarlet Fever 034.1
057 Systemc Mcosis 039, 114-117
058 Tapeworm I nfestation 123
059 Tetanus 037
060 Trichinosis 124
061 Tularem a 021
062 Typhoi d Fever 002
063 Typhus 080- 081
064 V}/PaﬁJ Encephalitis (exclude late effects) 049.8-049.9, 052.0, 055.0,
056. 01, 062-064, 072.2
065 Wioopi ng  Cough 033
066 Yel [ ow Fever _ 060
067 All Qher Infective and 007, 025-027, 031, 038, 040-041, 046,

Parasitic D seases 048-049.1, 050-051, 052.7-052.8, 053, 054.0,

054.3, 054.5-054.9, 055.7-055.8, 056.00, 056.009,
056.79-056.8, 057, 061, 065-066, 072.3, 072.72-072.8, 074
078.0, 078.2-079, 082, 1-083, 085-086, 088, 102-104,

118, 120-121, 125-130.0, 130.2-131, 135-136, 138-139
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SHAPTER-3

PPOGAM , ANALYSIS ,REPOPTS .AND STATISTICS . . .

AMBULATORY PATIENT CARE REPORT DIAGNOSIS CODE LTST

COMPARED WITH ICD-9-CM DETAILED LIST

DIAGNOSIS ICD-9-GM
INFECTIVE AND.PARASITIC DISEASES -
0 0 1 Measles 055.9
002 Rubella (German Measles) ' 056.9
003 Mumps 072.9
004 Chickenpox 052.9
005 .TB, Pulm., Active 010-012
006 TB, Pulm., inact. after treatment :
007 TB, Pulm., not know to have been active
008 TB, extrapulmonary 013-018
009 TB, late effects, all sites 137
010 TB convertor (Neg. within ‘1l year) /1
011 TB reactor 1/
012 Tuberculosis Contact, Neg. Skin Test V o | . 1
013 .Bacillary Dysentery (shigello$is) 004
014 Gastroenteritis, Diarrhea, etc., NOS 008-009, 558.9
015 Infectious Hepatitis 070.0-070.1, 070.4-070.9, 072.71
016 Syphilis, Prim., Sec, or Early Latent 091-092
017 Syphilis, Other 090, 093-097
018 Gonococcal Infections 098
019 Other Venereal Diseases 199
020 Ectoparasitic. Infestations 132; 133.8-133.9, 134
021 Trachoma (exclude late effects) 076
022 Strep Throat 134.0
WRITE-IN NOTIFIABLE DISEASES
025 Anthrax 022
026 Amebiasis 006
027 Botulism 005.1
028 Brucellosis (Undulant Fever) 023
029 Cholera 001
032 Diphtheria 032
033 Erysipelas 035
034 Food Poisoning (Bacterial) 005.0, 005.2-005.9.
0 3 6 Glanders 024
0 3 7 Hepatitis, Serum 070.2-070.3
030 Herpes Simplex, Genital 054.1.
031 Herpes Simplex, Oral 054.2
035 Herpes Simplex, Ocular 054.4
038 Hydatidosis 122
039 Infection Mononucleosis 075
040 Leprosy 030
041 Leptospirosis 100
042 Malaria 084

1/ ICD-9-CM code 795.5 implies either APC recode 010 or 011

Indian Health Manual (12/15/82)
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f"LII\nTEn 2
Lz a1 L

. PROGRAM ANALYSIS-REPORTS AND STATISTICS

D | A G N O S I S
; I ¢ D.- 9 - C M
INFECTIVE AND PARASITIC DISEASES (continued)
043 Meningitis., Aseptic 047 072.1,
044 Meningitis, Cerebrospinal 036.0
045 ,Meninococcal Infection 036.1-036.9
046 Necrotizing Ulcerative Gingivitis 101l
047 P | a g u e O 2 0 0 4 8
048 Poliomyelitis (exclude late effects) ,045
049 Psittacosis 073
050 Puerperal Septicemia . 670
051 Rabies . 071
052 Relapsing Fever 087
053 Rocky Mountain Spotted Fever 082.0
054 Salmonellosis (other than Typhoid) 003
055 Scabies 133.0
056 Scarlet Fever 034.1
057 Systemic Mycosis 039, 114-117
058 Tapeworm Infestation 123
059 Tetanus . 037
060 Trichinosis . 124
061 Tularemia 021
062 Typhoid Fever 002
063 Typhus : : 080-081
064 Viral Encephalitis (exclude late effects) 049.8 049.9, 052.0, 055.0,
065 WhoopingCough 05&01, 6 2 i 0 6 4 ’ 8552
066 Yellow Fever 060
067 All Other Infective and 007, 025-027, 031, 038, 040-041, 046,
Parasitic Di seases 048-049.1, 050-051, 052.7-052.8, 053, 054.0,
054.3, 054.5-054.9, 055.7-055.8, 056.00, 056.09,
056.79-056.8, 057, 061, 065-066, 072.3, 072.72-072.8, 074
078.0, 078.2-079, 082.1-083, 085-086, 088, 102-104
118, 120-121, 125-130.0, 130.2-131, 135-136, 138-139
NEOPLASMS
070 Neoplasms, Malignant 140-208
071 Neoplasms, Benign and Unspecified 210-233.0, 233.4-235, 236.4-239

ENDOCRINE, NUTRITIONAL AND METABOLIC DISORDERS

080 Diabetes Mellitus 250

081 All Other Endocrine Disorders 240-246, 251-259
082 Protein Malnutrition and Marasmus 260-263

083 Obesity, Non-Endocrine 278.0

084 Vitamin Deficiencies 264-269.2

085 Other Nutritional Disorders 269.3-269.9

086 Metabolic Disorders 270-277, 278.1-279
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é)HAPTERS

PROGRAM_ANALYSIS REPCRTS AND STATI STI CS

DI AGNGSI S 1CDA
ENDOCRINE. NUTRITIONAL. AND METABQLIC DI SORDERS
080 Driabetes Mellitus 2 5 0
081 All Qher Endocrine Disorders 240- 246, 251-258
082 Protein Mlnutrition and Mrasnus 267-268
083 Chesity, Non-Endocrine 2. 77
084 Vitamn Deficiencies 260- 266
085 Qther Nutritional Disorders 269, 278
086 Metabolic Disorders 270- 276, 279
DI SEASES OF BLOCD AND BLOOD- FORM NG ORGANS
100 Iron Deficiency Anem a 280
101 Qther Anenm as 281- 285
102 Qther Diseases of the Blood and Bl ood-

Form ng Organs 286- 289
MENTAL DI SORDERS

ganic Brain Syndrone 290, 292-294, 309
125 Schi zophrenia and Qher *Psychoses 295-299
130 Neuroses (Anxiety, Depressive, etc.) 300
135 Personality Disorders - 301
140 Pnysical Disorders, presumably psychogenic 305
145 Adjustment Reaction of Adul t hood 307
150 Drug Dependence or Abuse 304
159 Al coholism Acute or Chronic 291, 303.0-303.9, 980.0
160 Mental Retardation . 310- 315
170 Behavioral Disorders of Childhood and

Adol escence 308
175 Qher Mental Disorders 302, 306

DI SEASES OF NERVQUS SYSTEM
200 TnfTammatory Diseases of Central Nervous

_System o
201 Epilepsy and Convul sive Disorder
202 Qther Diseases of Nervous System

EYE DISEASES .

n# unctivitis (excluding Trachoma)
210 Refractive Error
211 Cataract

212 daucom , o
213 Phlyct. Keratoconjunctivitis 1(PKC)
214 Qther Inflanmatory Diseases of Eye

320- 324
345, 780.2
330-333, 340-344, 346-358

078, 360
370

374

375

363. 9

361-363.0, _364-369
371-373, 376-379

216 Qther Eye Diseases
I'ndian Health Manual (10/1/73)
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CHAPTER 3
PROGRAM ANALYSIS REPORTS AND STATISTICS

DIAGNOSIS ACDA
EAR DISEASES
249 External Otitis 380
250 Acute Otitis Media 381.0, 382.0, 383.0
251 Chronic Otitis Media w/wo Mastoiditis 381.1, 381.9, 382.1, 382.9
383.1, 383.9
254 Hearing Loss and Deafness 388-389
255 Cholesteatoma 387.0
256 Other Diseases of Ear 384-386, 387.1-387.9

DISEASES OF CIRCULATORY SYSTEM

280 Ischemic Heart Disease 410-414

281 Active Rheumatic Fever 390-392

282 Chronic Rheumatic Heart Disease 393-398

283 Hypertensive Disease 400-404

284 Cerebrovascular Disorders 430-438

285 Other Heart & Arterial Dis. (Ex. CNS) 420-426, 427.1-429, 440-448
286 Diseases of Veins & Lymphatics 450-458

287 Congestive Heart Failure, Etiology Unknown 427.0,. 782.4 (also code to
dx if known)

DISEASES OF RESPIRATORY SYSTEM

300 Upper Resp. Infection, Common Cold 460-461, 464-465

301 Pharyngitis 6 Tonsillitis (Non-Strep) 462, 463

302 Other Diseases of Upper Respiratory Tract 500-506, 508

303 Influenza 470-474

304 Acute Bronchitis or Bronchiolitis 466

305 Respiratory Allergy, Asthma & Hay Fever 493, 507

306 Pneumonia 480-486

307 Chronic Bronchitis/lEmphysema 490-492

310 AIll Other ,Respiratory Diseases 510-511, 512, 513, 514-517,
518, 519

DISEASES OF DIGESTIVE SYSTEM

350 Gastritis and Duodenitis 535

351 Peptic Disease of Stomach & Duodenum 531-534

352 Inguinal Hernia & Hernia of Abdominal Cavity 550-553

353 Cirrhosis of Liver 571

354 Diseases of Gallbladder & Bile Ducts 574-576

355 Diseases of Teeth & Gums 520-525

356 Other Diseases of Mouth 526-529

357 Other Diseases of Gl Tract (5 Peritoneum 530, 536-537, 540-543, 560-569,

570, 572-573, 577
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CHAPTER 3
PROGRAM ANALYSIS REPORTS AND STATISTICS

DIAGNOSIS ICDA

DISEASES OF URINARY TRACT
400 Urinary Tract Infection (Kidney & Bladder) 590, 595, 599.0

410 Nephritis and Nephrosis 580-581, 583-584

411 Chronic Renal Failure 582

420 Other Diseases of Urinary System . 591-594, 596-598, 599.1,
599.2, 599.9

440 ALL DISEASES OF MALE GENITALIA (Excluding
Venereal Disease) 600-607

FEMALE GENITALIA AND BREAST

450 Infect. of Female Genitalia (Excl. VD) 612-614, 616.0, 620, 622

452 Disorders of Menstruation 626

460 Abnormal Cytology 234

461 Other Gynecologic Problems 615, 616.1-616.9, 621,
623-625, 627-629

470 Diseases of Breast (Excl. Puerperal) 610-611

PREGNANCY. CHILDBIRTH & THE PUERPERIUM

480 Prenatal Care Y06
481 Abortion 640-645
482 Hemorrhage of Pregnancy 632
483 Anemia of Pregnancy 633
484 Urinary Tract Inf. of Preg. & Puerperium 635-636
485 Toxemia of Pregnancy 637-639
486 Other Complications of Pregnancy 631, 634.0-634.6, 634.8-6x.9
487 Labor and False Labor 634.7
489 Infect. of Genital Tract During Pregnancy 630
490 Postpartum Care YO7
491 Complications of the Puerperium 671-677
492 Mastitis & Disorders of Lactation 678
495 Family Planning (for Contract Health
Services use only) Y09.1-Y09.3
DISEASES OF SKIN & SUBCUTANEOUS TISSUE
500 ,Impetigo 684
501 Other Bactedal Infections of Skin 680-683, 685-686
502 Infected Wounds 8700918(.1), 873.3, 873.8, 879.8
503 Warts 079.1
504 Fungal Diseases 110-11.2
505 Acne 695.3, 706.0-706.1
510 Eczema, Urticaria or Skin Allergy 691-692, 708
520 Other Diseases of Skin 690, 693-695.2, 695.4-698,

700-705. 706.2-707. 709
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CHAPTERS
PROGRAM ANALYSIS REPORTS AND STATISTICS
DIAGNOSIS ICDA
MUSCUIOSKELETAL SYSTEM & CONNECTIVE TISSUE
550 Rheumatoid Arthritis 712
555 Osteoarthritis
560 Other Forms of Arthritis 71®9-711, 714-718
565 Disorders of the Spine 725-726, 728, 729.0-729.1,
570 Other 3 one and Joint Disorders 729-724, 727, 729.2-729.9

575 Other Musculoskeletal & Conn. Tissue Diseases 730-734, 736-738

CONGENITAL ANOMALIES

600 -Heart and Great Vessels 746-747

610 Cleft Lip and Palate 749

620 Congenital Dislocation of Hip 755.6

630 Other Congenital Anomalies 740-745, 748, 750-755.5,

755.7-755.9, 756-758, 759
650 CERTAIN CAUSES OF PERINATAL MORBIDITY 760- 779

ACCI DENTS. PO SONLNGS, AND VI OLENCE

700 Fracture of SkulT, Spine or Trunk 800- 809

701 Fracture of Extremty . 810- 829

702 Dislocations, Sprains and Strains 830-848

710 Intracranial Inj ur?/ _ 850-854

711 Internal Thoracic [njury 860-862

712 Internal Abdom nal Injury 863-869

720 Injuries to Eye 870-871 (Excludes
complicated), 921, 930, 940,
950

730 Laceration or Qpen Wund 872-887, 890-897, 900-907
(Excludes "I" complicated,,

o _ . 873.3, 873.8, and 879.8)
731 Superficial Injury or Contusion 910-918 (Excludes ".1™

Infected), 920, 922-929
740 Effects of Foreign Body Entering Through

Orifice 931-939
750 Burns 941-949
760 Injury to Nerve or Spinal Cord 951-959
770 Adverse Effect of Medicinal Agent 960-979
771 Toxic Effect of Non-Medicinal Substances

(Excluding ethyl alcohol) 980.1-989
790 Effects of Reduced Temperature and

Excessive Dampness 991
791 Other Adverse Effects 990, 992-996, 997-999.1, 999.3
792 Involved in Accident, No injury or Adverse

Effect
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APPENDI X__ I 11.

CHAPTER 5 |
PROGRAM_ANALYSI S REPCRTS AND  STATI STI CS

DL AGNGSI S

SYMPTOVE AND | LL- DEFINED CONDI TI ONS _
800 Precordial Pain, Palpit., or Tlachycardia
801 Eyncope or Fai nt|ng

802 p| staxis

803

804 Nausea and Vom ting

805 Abdomi nal Pain .

806 Fever of Unknown O;P;n

807 Nervousness and Debility

808 Headache

810 Al Oher Synptoms

811 (hservation . .
812 Other I11-Defined or Undiagnosed Di seases

SUPPLEMENTAL

818 VeIT Child Care

819 Other Preventive Health Services

820 Hospital Medical or Surgical Follokup*
821 Physical Exam nation

823 Tests Only (Lab, Xra%/ Screeni ng)

824 Cont act/Carr|er of Infectious D|sease
825 Soci o- Econom ¢ Probl ens

826 Environnental Problens

827 Al O her

| muni zation Only (No code required)

1 CDA

782.0-782.2

782.5

783.0

783. 3

784.1

785.5

788. 6

790

791

780.0-780.1,  780.3-781,
782.3-782.4, 782.6-782.9,
783.1-783.2, 783.4-783.7,
784.0, 784.2-784.1,
785.0-785.4, 785.6-785.8,
786-787, 788.0-788.5, 788.9,
789, 792

793

194- 1%

YOO, 5

Yoo.1, ‘' YQ. 4, P006 Y02
YX®.3, Y. 4, YIQ Y12
YOO, 0

Y00 2, Y00 3, YOO 7-Y0Q 9, YO
YO 1-YO4. 9, YOo

YCB. Y™.0, YII, Y13, Y14, Y15
Y2

*Post operative followp - To be used only for as long as the physician is
seeing the patient to evaluate and render services to the operative site;
underlying disease and physiological result of the surgery notw thstanding.
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CHAPTER 3
PROGRAM ANALYSI S _REPORTS AND_STATI STI CS

AVBULATORY PATI ENT CARE REPORT FORVAT TITLES AND FREQUENCY OF REPORTI NG

Table No.  Title

1.A - Anbulatory Patient Care Total Visits, by Primary Provider of
Service, Current Mnth and Cunul ative Year to Date, Each
Service Location, Service Unit Total and Area Total (Monthly)

|.B - New Cases (First Visits) of Notifiable Diseases by Each Service
Unit and Area (Monthly and Annual Cal endar Year)

1.c - First Visit and Revisits by Problem or Qdinical Inpression by
Age Goups - Each Service Location, Service Unit and Area
Total (Quarterly and Cumul ative Annual)

|.D - Indicator Conditions by First Visit and Community of Residence,
Each Service Unit and Total Area (Sem annual)

| .E - External Cause of Injury (1st Visit) Relating to Place of Injury,
By Each Service Unit and Area (Annual)

I .F - Nature of Injury (1st Visit) Relating to External Cause of Injury,
by Service Unit and Area (Annual)

|.G- Anbulatory Patient Care Visits by Service Unit, Service Locations,
and by Counmmity of Residence (Annual)

|.H - Anbulatory Patient Care Visits by Service Unit and Comunity of
Resi dence, Each Area (Annual)

1.1 - Prenatal and Postpartum Attendance by Service Location, Service
Unit, and Area Total (Annual)

1.J - Gouped Services by Discipline Rendering Service and Type of
Service Performed, by Service Unit and Area (Sem annual and
Cum ative Annual)

| .K - Patients Practicing Birth Control by Method, by Service Unit and
Area (Mnthly to Service Units and Area Ofice, Mnthly to
Headquarters Showing Area and IHS Totals)

[.L - Fanily Planning Appointment Schedule, by Service Unit (Mnthly to
Service Units, Area, and Headquarters)

[.M- Oal and IUD Wman Mnths and Infertility Control, by Service
Unit and Area (Annually to Service Units and Area Office,
Annual Iy to Headquarters, Showing Area and |HS Totals)
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CHAPTER 3

PROGRAM ANALYSI S REPORTS AND STATI STI CS

Ambul atory Patient Care Report Format Titles and Frequency of Reporting (Cont)
Table No. Title

| .N - Patients Discontinuing Birth Control by Reason (Annually to Service
Units and Area Ofice, Annually to Headquarters, Showing Area
and IHS Total)

1.0 - Patients Changing Birth Control Method, by Service Unit and Area
(Annual ly to Service Units and Area Ofice, Annually to Head-
quarters, Showi ng Area and IHS Totals)

[ .P - Nunber of New Cases in the Age Goup According to Gravida, by
Service Unit and Area (Annually to Service Units and Area Ofice,
Showi ng Area Totals Only, Annually to Headquarters, Showing Area
and IHS Totals)

1.Q - |Imunizations Gven by Type, for Specific Age Goups - Each
Service Unit and Area Total (Semi annual and Cunul ative Annual)

| .R - I'nmunization Levels by Service Unit and Area (Quarterly)

l.s - Listing of Individuals Wose |nmunizations Are Not Current by

Service Unit (Quarterly)

|.T - First Visit and Revisit to Facility During Fiscal Year by Age
Goups and H gh Use Listing, Each Facility (Annual)

l.u - Anbulatory Patient Care Physician Visits and Diagnostic Services
Requested by Time of Wek Day and Saturday and Sunday, Each
Facility, Service Unit and Area Total (Annual)

|.v - Tuberculosis Register - Future and Overdue Appointnent Listings
and Patients Lost from Prophylaxis or Treatnent, by Service
Unit (Monthly)

| .w - Tuberculin Skin Testing Results by Age -(Annual)

1.x - Anbulatory Patient careVisits by Type of Facility - Headquarters
,Use Onl'y (Monthly)

Ly - Anbulatory Patient Care Total Qutpatient Visits by Type of Facility,
Service Unit, Area and Headquarters Total - Headquarters Use
Only (Monthly)
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CHAPTER 3
PROGRAM ANALYSI S REPORTS AND STATI STI CS

For

SEE ATTACHED SAMPLE OF REPORT FORMATS W TH | NTERPRETATI ONS.

Special reports may be obtained by Areas or Service Units. Request for
special reports shall be directed through channels (Service Unit Director -
Area Director - Director, Indian Health Service), in accordance with pro-
visions of IHS Grcular No. 70-1.
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I.A - AMBULATORY PATIENT CARE TOTAL VISITS, BY PRIMARY PROVIDER OF SERVICE, CURRENT MONTH AND

CUMULATIVE YEAR T0 DATE, BACH SERVICE LOCATION, SERVICE UNIT TOTAL AND AREA TOTAL

MONTHLY

Month
Tokal Visits Amtulatéyy Care Grouped| Servicer
Current Cumulative
Month Fiscal rr To Date
Primary Provider Current Curmulative Percent Of Percent of Current Cumlative.
of Service Month Fiscal Year To Datelt er Total Number Total Month Fiscal Year To Date

M.D.
Clinic R.N.
Environmental Health
Health Aide

Health Educator

Licensed Practical Nurse
Med. /Psych. Social Worker
Nutritionist/Dietician
Optometrist

Pharmacist

Physteal Therapist
Physician Assistant
Psychologir t

Publie Health Nurse
School Rurse

Pediatric Nurse Practitioner
Nurse Midwife

Contract Physician
Mental Health Technician
Other

Unspecified

Did Not Answer

TOTAL

1.

Interpretation

This table provides the total ambulatory patient care visits,
a combination of wvisits reported on grouped services forma
with those reported on ambulatory patient care report forms,
by current month and ecumalative fiscal year to date for each
facility, service unit, and area total.

The left hand column lists those disciplines who were shown
as the “Primary Provider” of health servicer in Item 11, for
each service location,” service unit, and area total.
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I.B = NEW CASES (FIRST VISITS) OF NOTIFIABLE DISEASES BY EACH SERVICE UNIT AND AREA

MONTHLY AND ANNUAL CALENDAR YEAR

i E GR UPS
TOTAL
Disease NEW 0-27 28 days-
CASES Days 11 mos. 10 - 14 | 15 - 24 25 = 44 45 - 64 65+ Unknown
001  Measles
002  Rubella
(German Measles)
003  Mumps
004  Chtckenpox
005  TB, Pulmonary,
Active
014  Gastroenteritis,
Diarrhea, etc.
022 Strep Throat
o4l Mnningll_ln,
Aseptic Interpretation %
065 Whaoping Cough 1. The left-hand column gives the notifisble disease categories g
which are required reportable discases by the Indian Health 5
Service.
2
2. For each notifable disease category a distribution is made :
for total new cases and by various age groups.
TOTAL 3. This table will summarize new cases (first visits) of noti-
fiable diseases diagnosed through outpatient services by
month or calendar year, as titled, for service unit and/or area.
4. If a notifiable di i iagnose n tpatient service

and the patient is admitted to an IHS hospital. the notifiable

disease will be shown on Inpatient Report 2K, rather than on

the current report.
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I.C « FIRST VISIT AND REVISITS BY PROBLEM OR CLINICAL IMPRESSION, BY AGE GROUPS ~

EACH SERVICE LOCATION, SERVICE UNIT,” AND AREA

Listing of Roblem or Clinical Impressions By Total Visits, First Visits, and Revlslta

QUARTERLY&CUMULATIVE ANNUAL

Quarterly (First Three Quarters Only)

Code Diagnosis Total Firat Reyisit Code Di{agnosis Total First Revisit
001 Measles 20 10 10 350 Gastritis & Duodenltis 40 3 |- 10
005 TB, Pulmonary, Active 4 1 3 153 Cirrhosis of Liver 20 1 19
014 Gastroenteritis, Diarrhea 32 28 4 356 Other Diseases of Mouth 10 i 2
Total Ijnfective & Parasitic Diseases 56 39 17 Total Diseases of Digestive System 70 39 31 A
i - .
* ok x * ok
Cumulative Annual
AGE GIROUPS
0-27 28 days-
Proble: ini ress TOTAL Davs 11 mo;/. 5-9 10-14 15-24 25-44 45-64 65+ Unk.
004 Chickenpox
First visit This report is for all "Ambulatory Patient Care Report* activity in the Service Unit.
Revisit each Hospital, Health Center, Health Station, and Field Clinics.
fntervretatloq:
015 Infectious Heoatltls .
1. The left hand column shows all diagnosis/dfagnoses reported for each patient visit.
First viait . . ..
Revisit 2. For each Diagnosis a distribution £8 made as to "First Visit" or "Revisit" for that >
specific condition. ]
g
Total Infective & Parasitic Diseases 3. Total eplsodes and age groups are self-explanatory. E
/
1} 4. Famlly planning and immunization services will be listed at the end of the report ]
s even though there is not a specific diagnosis listed for same. -
TOTALVISITS 5. Bottom row total's are simple vertical totals,
First Visit 6. Excludes only those records whose "Disposition" was shown as "Did Not Answer".

Revisit
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I.D - INDICATOR CONDITIONS BY FIRST VISIT AND COMMUNITY OF RESIDENCE, EACH SERVICE UNIT AND TOTAL AREA

INDICATOR CONDITIONS

SEMIANNUAL

UNSPECIFIED

lumped together into a special Item titled “All Other Communities''.

V.D. Pre- Well Enteric ALCOHOL
Popula- | fubercu~ | Al | natal | Child Infec- Hepa- Acute 6| Acci- | Hospital ‘Four Indicator Conditions Selected
tion losis Typeqd Visits| Visits|tion titis Chronic fdents | Admiss ions By Each Area Office
FOR INFORMATIQNAL, PURHOSES ONLY
MONTANA - 30 AT | AR AR APC | APC [APC | ARC | ARCN| Item 3¢
" Glacier - 18 (Total) Codes |Codes | Codes | Code Codes | Codes| Codes Codes Boxes
001 - Browning 05-011 D16-019] 480 | 818 & 013 015 159 700-793 3 and 4
Number D-5 yrs] 014
Rate of age 026
002 - Heart Butte 034
Number Interpretation 054
Rate - 062
003 -~ Babb 1. This table gives the number of ambulatory patient care visits by community of residence of the
ﬁl”tnber patients, for first episodes of specific Indicator Condition6 listed on the top of the table.
ate
004 - Central 2. The visit is recorded by community of residence and Indicator Condition, regardless_of what
BUTber Service Unit or Health Facility the patient visited.
ate
3. The table {s complete for each Service Unit and covers only those “Ambulatory Patient Care
Report” forms processed during the report.
TOTAL BLACKFEET SERVICE UNIT
4. The"Service Unit Total”. line represents the number of Indicator Conditions which were
provided to patients whose residence was reported within the geographic boundaries of the
TOTAL ~ MONTANA Service Unit during the semiannual period. 2
d
5. Also provided is the total number of patients for first episodes of the Indicator Conditions g
TOTAL - WYOMING by State and Area. =
6. Each Area mast provide the ADPC with the population for specific commnities if they want <
rates in addition to absolute numbers.
TOTAL -~ BILLINGS AREA 7. All "Commnities of Residence” for which there is only one Indicator Condition will be
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I.E - EXTERNAL CAUSE OF INJURY (18T VISIT) RELATING TO PLACE OF INJURY, BY EACH SERVICE UNIT AND AREA

rLAUE

V¥ I NJINR

ANNUAL

| {Imlu:u vlal |Recrea-[MTghway [ BubTic | eslden! | inting[
) TOTAL Home Home Farm, Place tion & & Build- | nsti- & Not
External Cause of Injury 1st Vis{it Insidi | Jutstid Ranch | Schooll& Premface Sport Street ing ution ‘ishing| Other] Spectf.

Motor Vehicle Accident
Alcohol Related
Water Transport
Alcohol Related
Air Transpott
Alcohol Related
Accidental Poisoning
Alcohol Related
Accidental Falls
Alcohol Related
Fires and Flamea
Alcohol Related
Environmental Factors
Aleohol Related
Stings hnd Venoms
Alcohol Related
Animal Related, Including Biter
Alcohol Related
Drowning and Submers{on
Aleohol Related

Interpretation
1.

TOTAL SERVICE UNIT

5
Motor Vehicle Acc‘ident
Alcohol Related
Wegtér Transport
Alcohol Related

f

This table consists Of all lst visits for Diagnosis
by "Nature of Injury" when reported as first visit

on the APC Report Form in Item 26.

The number of visits by External Cause of Injury and
whether "alcohol related" is cross-correlated with the
Place of Injury for each Service Unit.

Also provided is the total number of External
Causes of Injury and total Places of Injury for
each Service Unit.

I
|

‘Al XIGNZdav

TOTAL AREA
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1.G - AMBULATORY PATIENT CARE VISITS BY SERVICE UNIT, SERVICE LOCATIONS AND BY COMMUNITY OF RES IDENCE ANNUAL

STATE. Countv & Comminity |

MONTARA
Glacier Countv =~ 18
001 - Browning
002 - Heart Butte
003 = Heart Butte (Rural)
004 -~ Babb

005 -« Central Reservation

§

SERVICE LOCATIONS

TOTAL

| Browning

TOTAL, Montana

TOTAL, Blackfeet Service Unit

| Service Locations
Heart ‘ Each Area must Indicate the service location to be shown if there are Outside
te Imore than 10 location6 within a Service Unit. Service Unit

nterpretation

1. This table given the number of Ambulatory Patient Care "First Visits” and “Revisits”
during a fiscal year by commnity of residence of the patient and by the Service
Location where seen. FPirat Visit and Revisits will be based on individual IRS Unit
Rumbers; consequently, this report will include only those records where IRS Unit
Number and eommnity of residence are recorded.

2. The “Total ¥isits" column will show only the total number of visits made in Service
Unit facilities by people from a given commnity, (First Visit and Revisits in this
column would not be valid due to patient identification systema.)

3. The number of visits in the Service-Location facility columns represents the numbes

of "Firat Viafts" and “Revisits” during a fiscal year made to that facility by people

TOTAL, Area from a given community.
4. The Service Unit row total line represents the number of visits to each Service »
Commnities Outside Service Unit Location and total Service Unit. g
cO;,m;nlclgg Outside Area 5. The purpose of this report was to provide am Index of Indian Health Service utilization 8
for each facility by the Indian people according to where they live.
Unspecified . “ . . . . ?
6. All "Communities of Residence" for which there is only one visit will be lumped
together into a special Item titled “All Other Communities". s
-
1)



1. H - AMBULATORY PATIENT CARE VISITS BY SERVICE UNIT AND COMMUNITY OF RESIDENCE, EACH AREA

ANNUAL

=
2
=
g SERVICE UNl_ T S
- STATE, County Total Inter- [ I Fort. | Fort Wind Northern Rocky
2 6 Community Iisits mountain 3lackfeet r oow 1 FlathLacj_LBellmm Peck Rfver Chevenne Bov's Other
=]
& yoNtANA - 3 4
B
g Glacier nty - 18
™
-
001 = Browning Interpretation
"002 - Heart Butte 1. This table gives the number of ambulatory patient care visits
. provided {in an IHS Area by Service Unit and by the community of
003 - Heart Butte (Rural residence of the patients.
004 -~ Babb 2. The “Total Visits” column represents the total number of visits
™ in an THS Area by people from A given commnity.
Q 005 - Central Reservatio
Lo 3. The number of wvisits in the Service Unit colusms represent the
3 TOTAL ~ Glacier County total number of visits made in that Service Unit by people from
-~ a given commnity.
Pondexra Countv --37 4. The Service Unit row total line represents the number of visits
to each Service Unft and total for Area.
001 ~ Valier
5. The purpose of thfs report was to provide an index of Indian
002 = Dupuyer Health Service utilizatfon for each Service Unit in an Area by
the Indian people According to where they live.
TOTAL - Pondera County
6. All "Commnities of Residence” for which there is only one wisfit
\\ \\\ will be lumped together into A special item titled “All Other
" Communities,”
Z TOTAL =~ MONTANA
2
& _ONANN
o TOTAL =~ AREA
()
o

UNS PECYF IED
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1.1 - PRENATAL AND POSTPARTUM ATTENDANCE BY SERVICE I&CATION, SERVICE UNIT, AND ARFA TOTAL

ANNUAT,

Marital Sigene ——— 1

GRAVIDA

-

Not

TOTAL Harried__;Married~_!Insgecifie3_ 1 2 3 4 s 6 7 8 9 10 11 12 13 14 15 16 Unspecified

PRENATAL

Prenatal First Visits

First Trimester

Second Trimester

e Xhizd Trimesger

~—TOTAL FRENATAL FIRST VISITS —_— —

TOTAL FRENATAL REVISITS

~—TOTAL_PRESATAL VISITS -SERVICE LOCATION el

AVERAGE NUMBER OF PRENATAL VISITS

POSTPARTUM VISITS ~-SERVICE LOCATION

Interpretation

1.

This is an annual table for the Service Unit
providing prenatal Attendance by marital status
and gravfda. Gravida equals number of times
pregnant (Iltem 18 on report form). If that
Item is met completed on the report form, the
prenatal visit will fall in the *'Unspecified”
gravlda coluw.

Prenatal “First Visits" equal first visits for
a pregnancy, reported by which of the three
trimesters the visit ws made in.

Subtotal equals total number of first prenatal
visits (i.e., new prenatal patients).

Prenatal “Revisits” equals the number of visits
other than “first vislts” for prenatal ecare.

Total prenatal visits equals the sum of prenatal
'€irst visits" plus the prenatal “revisits”.,

Average Number of Prenatal Visits per pregnancy
is the total prenatal visits divided by the first
prenatal visits.

‘AT XIQN3ddv
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LK - PATIENTS PRACTICING BIRTH CONTROL BY METHOD BY SERVICE UNIT & AREA

MONTHLY TO SERVICE UNITS AND AREA OFFICE; MONTHLY TO HEADQUARTERS
SHOWING AREA AND IHS TOTALS

New Cases Total Patients* Total Visits Restarts Percent of
Type of . Potent. Users
‘ Contraceptiv Month F.Y. Cum. Prg/Cum, Month F.Y. Cum Month F.Y.Cum, Month F.Y.Cum. |Prevalence* | Family Plng.
Oral
1UD Dependent on furnishing
Data Processing Service
Rhythm Center with target
population Ao can be
Other bullt into system.
TOTAL

‘....:(_DF

etc.

1.

Interoretation

This table gives the number of new cases practicing
birth control by type of contraceptive for the
vy ront mont h, £ tocat yoar comn tat tve to dat o and

program cumulattive to dare.

The table gives the totel family planning patients
scen by type of contraception for the current month
and the fiscal year cumulative to date. This is
dependent upon identificatien of each individual

in the Family Planning Register.

The table gives the total family planning_visits
seen by type of contraception for the current month
And the fiscal year cumulative to date.

‘AT XIQNZdIV

The table gives the number of birth control restarts
by type of contraception for the current month and
the fiscal year cumulative to date.

The Prevalence And Percent of Potential Users on
Family Planning by type of contraceptive {8 also
provided.

*Dependent_upon ideantification of each individual in the Family Planning Register.
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11 - FAMILY PLANNING APPOINTMENT SCHEDULE BY SERVICE UNIT

MONTHLY TO SERVICE UNITS, AREA AND HEADQUARTERS

Future Appointments

Overdue Appointments

Dropouts

—Service Unit

Browning

Crow

Patient

Number
00080
00011

Scheduled

02/ 5/71
02/21/1

Type

Satellite

[Encounter jCogtracept] Clinfic

Patient

Scheduledy

Number Encountep

Oral

20

008163

Type

bontracept

q_siatellite

—y

Date Last
Seen

[™ Dropout ™
Deet

Patient
Number

_cltnlc

Type

pcontracept. .
~

-

11/15/71

Orafl

30 000097 03/20/71 | 06/20/69

Interpretation

1.

This table is dependent upon identification
of each individual ifa the Family Planning
Register.

Thia table provides e listing by patient unit
number of future appointments with scheduled
encounter date, type of contraception and

satellite clinic code number, if appropriate.

This table provides a 1listing by patfeat unit
number of overdue appointments with scheduled
encounter date, type of contraception and

satellite clinic code number, if appropriate.

This table provides e listing by patient unit
number of family planning dropouts, with date
last seen, dropout date and type of
contraception.

Refer to MS Manual 4-3.1E.4f for definition
of terms Overdue Appointment and Dropout.

Oral

A1 XIQNEZav
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1.M - ORAL AND |UD WOMAN MONTHS AND INFERTILITY. CONTROL BY SERVICE UNIT AND AREA

ANNUALLY TO SERVICE UNITS™ AND AREA OFFICE
ANNUALLY TO HEADQUARTERS, SHOWING AREA
AND IHS TOTALS

Service Unit

Woman Months for F.Y.

Infertility Control

Total

Oral

1yp*

Patients. F.Y. Cum. Visits, F.Y. Cum.

Browning

Crow Agency

etc.

Total Billings Area

Interpretation

1.

This is an annual table-for the Area listing each
service unit and providing the total number of
woman months with distribution to oral and IUD.

The table also shows infertility control information
by the total number of individual patients
and the total number of visits.

AT XIAN™

Refer. to IHS Manual 4-3,1E.4f for definition
of term Woman-months.

*Dependent upon identification of each individuel in the Family PIanning{é,;ister for ITUD woman months.
Woman months for Pills could be calculated from tally.




1enuel yayeay uweypuy

(eL/1/01)

"ON NIL

9 €L

1.8 = PATIENTS DISCONTINUING BIRTH CONTROL BY REASON

ANNUALLY TO SERVICE UNITS MD AREA OFFICE
ANNUALLY TO HFADQUARTERS, SHOWING ARFA AND THS TOTAL

ORAL 10D Rhythm
Discont'd Piscont'd’ or Other
TOTAL Total DueTo : Total Due To piscontinuance
—Seryice Unic | DISCONT | Piscontinuances | Discontinued | Pregnancy | Dropout i Discontinuances IDiscontinued |Preenancy Ipropout -er _Drapout

Interpretation
1.

reason.

;2. This is an annual table for the Area listing each
Service Unit and providing the total number of
patients discontinuing birth control

by selected

A reliable count of women discontinuing birth control
can only be obtafned from the Register System.

A XI NEgwy
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1. P - NUMBER OF NEW CASES IN THE ACE GROUP ACCORDING TO GRAVIDA ANNUALLY TO SERVICE UNITS AND AREA OFFICE, SHOWING AREA TOTALS ONLY.

BY SERVICE UNIT AND AREA ANNUALLY TO HEADQUARTERS, SHOWING AREA AND IHS TOTALS
GAge go-of qui;:lotSl’tus 1Numuc!rr of Pr:]gnancies Before Staﬁlrrting Bil’th-—(:)ntrpl ,t(r?;: _Ssenc_i iy
roup| Women fMarrie rri B - ! i
L LT ST 8 Unspeel 0 1 2 3 4 5 6 A e M 10 | 1 12 |_fied
15-19 12
20-24
25~29
30-34
35-39
40-44 Interpretation
45+ This £s an annual table for the Service Unit providing
" ) . the total number of new cases by age group and marital
napec atntua with distribution according to the number of
TOTALS pragiane fon bofore starting bl bl cont rol .
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|.R - IMMUNIZATION LEVELS BY SERVICE UNIT AND ARPA* QUARTERLY
Immunjizat Level e
Under 3 Months 5 _Months 7 Months 9 Months 18 Months 21 Months 24 Months
Browning # deficient # deficient # deficient # deficient # deiflcient # deficient
i? in register # in register # in register # In register # In register # In regls ter #in register
% immunized % imminized % lamunlred % immunized % immunized % lamunlired
Crow Agency # deficient # deficient # deficient # deficient # deficient # deficient
# In register # In register # in register | # In register # in register # In regls ter | # In register
% immunized % immnized % immunized % immnized % lmminized % immunized
etc. etc.
Billings Area Total
Interpretation

1. "Number in Register” Is total number of different infants
- and children in the Immnizatfon Register (based on’IHS

Unit Number).

Will Include only those children whose

"commnity of residence” Is shown within a specific
Service Unit.

2. “Number Deficient” and “Percent Immnized" will be
calculated on the lower limits of the age groups.
Infants less than three months of age will not be counted
in “number deficient” or In "percent immunized".

*Dependent upon identification of each individual child born after June 30, 1970, in the Imminization Register whose age at the time of this report

{8 two years or leas.
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1.8 = LISTING OF INDIVIDUALS WHOSE IMMUNIZATIONS ARE NOT CURRENT, BY SERVICK UNIT*

QUARTERLY

— . JU8_Unig Bumber

AIS Unft Numbey

Ins Unit Number

Interpretation:

1. This report provides a listing of the IHS Unit Numbers of
those children less than two years of age whose immunizations
are not current for their age.

2. Only those children whose "community of residence” 18 shown
within each specific service unit will appear on the listing.

3. The _fatest record and birthdate of each child In the
Immunization Register will be used to calculate fmmnization
status.

* Dependent upon ldentlflcatlon of each individual child born after June 30, 1970 In the Imminifzation Register and whose age at the time of this

report 15 gwo years or leas.
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1.T - FIRST VISIT AND REVISIT TO FACILITY DURING FISCAL YFAR BY AGE GROUPS
AND HIGH USE LISTING, EACH FACILITY ANNUAL
Visits Hy Age Group and Hﬂkh Use Listing
Total 0-27 Over 14 5~9 10-14 15~24 25-44 4564 65+ - Age
\11 Ages | Days 28 Davs Years Years Years Yeats | Year8|__Years Unknown
One vVinit
Number of Indlviduals
2-14 Visits
Number of Individuals
Total visits
Number of Individuals
Total Visits
Facility Totals
Total Individuals
Total Vlislta
Average Visits Per Individual
Number Invalid IHS Unit Numbers
—.
Facility DIAGROSTIC LISTING FOR INDIVIDUALS WITH OVER 14 VISITS ANNUAL
S Unit Total . Number of Number Times
Number Age Visits Different Diagnosis Diagnosis Diannoaed"
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I.U ~ AMBULATORY PATIENT CARE PHYSICIAN VISITS AND DIAGNOSTIC SERVICES REQUESTED ANNUAL'
BY TIME OF WEEK DAY AND -SATURDAY AND-SUNDAY, EACH FACILITY, SERVICE UNIT,
AND AREA TOTAL
it NUMBER BY TxME OF DAY % DISTRIBUpyN BY TIME ? DAY
Total 8 AN- Noon -5-m=- 10 PM AM- Noon M- =T 10PM
Visit: Noon -5 FM 10 PM -8 AM Sat. Sun. Noon -5 PM 10 PM -8 AM Sat. Sun.
PHYSICIAN VISITS ]
Urinalysis
Hematology
Chemistry
Bacteriology Laboratory procedures shown by time of day are the
Serology total number of procedures requested by all
Pap “primary providers" of health related services.
ECG
Other
X-Ray Chest
X-Ray Other
----- PSS et
1.U - AMBULATORY PATIENT CARE PHYSICIAN VISITS, MD DIAGNOSTIC SERVICES, BY AGE GROUPS, ' ANNUAL
EACH FACILITY, SERVICE UNIT, AND AREA TOTAL .
Total 10-27 Over 1-4 5-9 10-14 15-24 25-44 45-64 65+ Unknown
Al Ages IDays 28 Da. Yrs. Yrs. Yrs. Yrs, rrs. Yrs., Yrs. Age

PHYSICIAN VISITS

Urinalysis
Hematology
Chemistry
Bacteriology
Serology

Pap

ECG

Other

X-Ray Chest
X-Ray Other

Laboratory procedures shown by age groups are the '

total _number of procedures requested by all
"primary providers™ of health related services.
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1. V = TUBERCULOSIS REGISTER ~ FUTURE AND OVERDUE APPOINTMENT LISTINGS
AND PATIENTS LOST FROM PROPHYLAXIS OR TREATMENT, BY SERVICE UNIT

MONTHLY

FUTUREAPPOINTMENTS

OVERDUE APPOINTMENTS

L OS T FRM PROPHYLAXIS OR TREATMENT

Date
Patient Scheduled Patient Scheduled Patfent Last Lost
Number Encounter Number Encounter Number Seen Date

Interpretation

This table is dependent upon identification

of each individual in the Tuberculosis Register
by a unique IHS Unit Number within each Service
Unit.

“‘Future Appointment” column will shown only
those patients who have an appointment within
the coming month only.
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.W ~ TUBERCULIN SKIN-TESTING RESULTS, BY AGE

ANNUAL

1) 2) 3 Tuberculin-Tested A Tuberculin Positive
) ) ™ and Read ( zReactora and Convertors) )
Service Unit (3a) (3b) Percent of (4a) Percent of Those
Age Population Number Population Number Tested and Read (4b Convertors
9-4
5-9 {(Include 6 year olds)

6 Years (People whose date of skin-test is between 6th and 7th birthday)

10 ~ 14

{Include 14 year olds)

14 Years

(Peopl

e whose date of skin test is between l4th and 15th birthday)

15 - 19

20 - 24

25 - 3

35 = 44
45 - 64

65+

TOTAL

NOTE:

Areas must provide to the Albuquerque Data Processing Service Center

the population, by the above age groups, for each service unit, if
they want column 3.b to be ealéulated on this report.
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1.x - AMBULATORY PATIENT CARE VISITS BY TYPE OF FACILITY -

HEADQUARTERS USE ONLY

MONTHLY

TOTALL AMBULATORY VISITS (ALL

YOVIDERS

PHYSICIAN VISITS ONLY

Area and Type
of Facility

Total

‘To Facility

Fleld Clinics

Home V

its

lurrent
Month

FY To
Date

All Areas
Hospitals
Health Centers
School Health Centers
Health Stations and
Locations

Aberdeen Area
Hospitals

Hospital A

Hospital B

Health Centers
Health Center A

Current

Month

FY To
Date

Current
Month

FY To
Date

Total

TO F

tlity

Field €

inics

Home

Tsits

Current
Month

FY To
Date

Current
Month

FY To
Date

Current
Month

FY To
Date

‘Al XIaN3daV




(e/s1/01) Tenuew yifesy uerpur

*ON NI

9°EL

.Y - AMBULATORY PATIENT CARE TOTAL OUTPATIENT VISITS BY TYPE OF FACILITY, SERVICE UNIT;
AREA AND HEADQUARTERS TOTAL - (HEADQUARTERS USE ONLY)

MONTHLY

Ambulaf

'Y visits*

Hospital

Fat

ities

Heal _ Center

SCh\OOl
Healt Center

Other
Field Stations

And 1

tations

Current
Month

Fiscal Year
To Date

Current
Month

Fiscal Year
To Date

Current Fiscal Year
Month To Date

Current Fiscal Year
Month To Date

Current
Month

To Date

Fiscal Year

Total All Areas

Aberdeen’ Area
Unspecified S. U,
Flandreau
Pierre
Wahpeton

Albuquerque Area
Unspecified S. U.
Albuquerque
Mescalero

*Includes Grouped Servfcee.
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m E:" lampriniod owit No. 8
g—‘ﬂsu -

ULATORY PATIENT CARE R

L S T NUMSEE

EXHIBIT 4-3.1B.1

3. SOCIAL SCUITY sUinate

i

l |

[T T T 1]

1 T

T 1

& BATI OF BT

& X Mark ame)

TMrn [on o
& thmd COdYL '.m -
| Ii l 1 i X i
6 COMMUNITY OF RELIDENCS COOES »

9. WAL OF BAY (Nark ome) | 1. TYPS OF CLNIC COOK 11 ACTVE iiazAnte (Whes Vaccines oy gise ot hamenLLe8 134}
=[] # aw-soom 12e. Wmmm ] T A8 AL SRREZATCNS Ciaaeet R
“1=[] 1o rox o’-D RUSEUA 3 |
1~ woom-sem Ty e—— o -0 130 ASGITIN CORICTION
3~ $ PR~ 10 P
g sy OneER seOviDERS - o o[ momrs -3 :::::v:
L2 10 Poa—2a A
l l l l [ I =[] wouo | - wawveaa 3= [] Comer e
E.‘L:J 5= measiss o-[] one 3 Lt Bomder
o aw gqun
E_Aw-"v L a——————————
TUBER
SO TET SO (7 pasizive indicase ha. sowross 16 BAGNOSS
diaguasis lu item 18) ‘n & Code
o 1-[] sovrue +-[J swwecr 00 005  Tuberculosis, Pulm., Active
1-[7] comacr -0 wroo oo 008  Tubarculosis, Puim. Inactive, after Treatment
-0 o-omm 3-[] 1o-1omm 00 007  Tubsrculosis, Pulm. Inactive, not known 10 hove
-] s-omm -] o+mn 1% Sl PronmAxs NEXT APPOINTMENT been active
O e, OO 9% Tberueni ropimone
TINE 2-0 s - e 0O Q0 007  Tubsrculosis, Late Effects, oft sites
- Undicats ia e A
] D NEGATIVE S—D contmast Tiom 16 “DIACNOSIS™ 8 D 010 Yuberculin, Convertor (Neg. within | year)
“D sosTVE the reason for D 011 Tuberculin, Reactor
4[] oisconmmue i o0 012 Tuberculasis Contacy, Neg. Skin Tast

MATEANAL HEAL

~Complete Items 17, 18, 19 and 20 and mark Diagnostic Code 480 in ltem 21 “First Visit”,
—Complete Item 18 and mork Diagnostic Code 480 in tem 21 “Revisir”.

INSTRUCTIONS: 1 — 13t PRENATAL VISIT
2 PRENATAL REVISIT
3~ FAMILY MANNING: ypy case ~Complete Htems
4—FAMILY PLANNING: REVISIT  —Complete Hems

17,18, 19. 22.23.24, and 25.
22,23, 34, ond 25,

PWXRTTRTSYATOS 18 SeAvioA 19 NUMSLE OF UVING 20. TRUMESTER OF MRST 20, MAGNOS
oubemN w R Code
1[0 maemeo 17 wormasee r—'[_= r_' O [O 40 erencrotcore
1
EACH
mm) 3. STATUS (Wark ons) 25 IS UNIT NUMBRE AT PAZSNT FAGIITY
"DM ‘_Dm. l-D'!WCASl 3-DCONHWI (:’:.;Mfmullhﬁm
2~[Jwo s- 7] weeenury 2] westanr ¢~} mscommnuen sons, and INH prophylasis)
-0 sernan mv.”-cu'm 1-[7] msconnmnn
L et om s [ [ 11

6. NATURE OF BUURY (Prebiems or Clinical Imprescions)
PRST RE-
visit wvisit

.

700~ Fract. of Skull, Spine or Trunk
701 —Fract. of Extremity
702 - Disloc., Sprain and Strain
710 Intracraniol Injury

711 — Inteena! Thorocic injury
712 - Internal Abdominal injury
720 ~ Injury to Eye

0
aa

730~ Laceration or Opan Wound

731 - Superfic. tnjury or Contusion

740 —Foreign Sody Entering Thry Orifice
750 - Burn '
T80 —1njury to Nerve or Spinol Cord
770~ Adv. Effect of Medicinal Agent

771 — Yoxic ENect of Non-Medicinal Substances
(Encluding Kihyt Alcohol)

M-E'ﬂxh of Reduced Temperoture ond Exces-
sive Dampness

791 —Other Adverss Effects
792 lnvolv in Acc., No Inj. or Adv. Effgcs

00 0 0000acoooooon
00 0 Do0oo0ooooogoa

ACCIOENTS, TRAUMA AND ADVERSE EFF
W Bom 24 1o merked ev Pt Vieit”, lbwms 17, 30, and 29 st sowmploted

EXTERNAL CAUST OF IKRATY (Mark one)

01 =] Motor Vehicle Accident
N—D Water Tronsport

7] —D Air Tronsporet

OS—D Accidental Poisoning

05 - D Accidental Folly

07-D fires ond Flames

08—} &nvironmentol Factors

09~["] Stings and Venoms

IO—-D Animal Related, including Bites
“'-D Drowning and Submersion
'Q—C] Cutting and Piercing Objects
13 -D Fireorms Accidents

14—~ Mochinery

I5~D Svicide Attempt

IG—D inl Purposely Inficted by Others
17— Bonered Child

II—D Undetermined Couse

19.— D Other Couses

6. PLACE OF BUURY (Mark ons)

01 =] Home Umeide)

02— [T] Home (Outaide)

03 -] Farm, Ranch

04 —7] Schoot

05— tndusrriat Ploce and Premise

06 —["] Recreation and Sport

07 - [T} Mighway and Street

08~ Poblic Building (nclading barresm)
09~ ] Resident Inst. (actading Hospizad
10— [T] Munting or Fishing (4s & LiveliAeed)
11 =[] Other

12~ [] Not Specified

3. WAS ACCIDENT REATEY 10 ALCOWOLY

Wik 4cé ee. 273 T NAT @aN HEAl LN Manual
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AMBULATORY PATENT CARE REPOR\’—{C‘M;,",“)

mﬂuﬁﬁ.ﬂmﬂ-‘.hr&u"‘”b‘-h— 4 n QUSRS
W e Cede PROSLEMS OF CUMICAL ‘o W Cade BT ——— (Nark oll applicabie)
oot . INEECTIVE & PARASIIC B1 . DIS. OF DIGESTIVE SYSTEM 0-[J wone
F E 002 !“b:":‘c.’m“ Meartes) 350 Gastritis and Duodenitis EE—
™y 003 Mumps 351 Peptic Div. of Stomoch & Duodenvm Wsomatory
e B 004 Chicke 352 ing. Merio & Hern. of Abdom. Cavity
e e enpox 353 Cirrhosis of Liver 1-[1 wrinotyaia
O3 Bociliory Dysentery (Shigeliosis)
ot S 354 Dis of Gallblodder & Bile Ducts
014 Gastrownteritis, Oiarchea, stc., NOS 2-] Hemotology
oy ey 015 infectious Hepotitis 355  Diseases of Teeth & Gums
e i 354 Other Diseares of Mouth 3-[7 Chemisiry
016 Syphilis, Prim., Sec., or Eorly Lotent
mB - 017 357  Other Dis. of GI Tracet & Perir. X
L] L Syphilis, Other ‘—D loc'onology
018 Gonococcol Infections OIS_OF URINARY TRACT
—> o S TR IRALT ~ .y
. {919 Other Vanerec! Disense 400 Urinary Troct Inf. (Kidney & Blodder) -0 ’u':!nnu
020 Ectoparasitic Infestotions 410 Nephriris and Nephrosis °‘D |PA
™ ™ on Tracho. lll Chranic Renal Failure
L L rachomo . . K G
] 022 Strep Throot Other Dis. of Urinary System 7_D’
E [} _ - | -— wTnes
(Other Nofifiable Dir- See tHS Stondard e MMMW,? L
ion e NOSIS QIS OF FEMALE GENITAUIA 8 BRE
Code Book, Section NEZ:LGks ) O [ 450 infect. of Femole Genit. (Excl. VO) [Ty —
070 Neoplasms, Malignant B 452 Disorders Of Menstruation '_-D Chest
L , g 460 Abnormal Cyrelogy
8 B 071 Neoplasms, Benign or Unspacified @ . ologic Problems 2= orher
ENDOC: NLITD & azcvaa "o . '..
- = b o 33. MiNOR SINGICAL PROCEDURES
080 Diobates Mallirgs PRE0 oL —— ™ Mot be rolatod 1o u
081" Alt Other Endocrine Disorders -« CHILDBIRTH & THE PUERPERIU Problon indicatod in ltome
082  Protein Malnutrition & Marasmus E 481  Abortion 16,26, er 319
033 Obesity, Non-Endocrine 482 Hemorrhage of Pregnancy
g - ! ves (J
084 Vitomin Deficiencies bt L} 483 Anemia of Pregnancy
085  Other Nutrifionol Disorders L L] 484 Urinary Tract Inf. of Preg. & Puerp. pry
086  Metabolic Disorders 1 4t fod 485 Toxemio of Pragnancy mu.-..
L) L 489 Inf. of Genit. Troct During Preg. bo marked)
\ 0i5. OF Bt m = | L] [ 488 Other Complications of Pregaancy
ron Deflciency Anemia 487 tobor ond False Labor
lol h ! hoet -
Other Angmias n 490 Postpartum Core J D Ratuen by
e Pointment
102_ Oth. Dis. of Blood L] llood £ 491 Complications of the Puerperium Ap
j j 492 Mastitis & Disorders of Loctation 2= Return pra
120 Orgoanic Broin Syndrome ik B {Cont, U
495 Fomily ™ Use—Onlyy 5
125 Schizophrenia and Other Paychoses = mosTae— | 3~ Admitwoms
130  Neuroser (onxiety, depressive, erc.) AN TISSUE Hespital
135 Personolity Disorders 500  Impetigo ‘_D Mﬂs'"“m,
140 Phyticol Disarders, presumably psychogenic 503 Other Bacterial Infections of Skin
143 Adjustment Reaction Of Adulthood s%: Infectad wounds -D Refer for OP
150 Drug Abuse or Dependence ot ) Conwho'lon-
159 Alcoholism, Acute or Chronic 504 Fungal Diseases NS
505 Acne
160 Mental Retardation 6 +.j Refer for OP
170 Behaviorol Disorders OF Child. & Adoles. 510 Eczemo, Umco'& Skin Allergy o uhtation.
175 Other 520 Other Direases of . Non-1HS
— DI MUSCULOSKEL SYSTEM & CONNECT. I’ISSUE_

Inflammatory Dis. of CN$ e Dhewmatid Adhive
Epilepsy & Convulsive Disorder ] tecarthritia
202 gvmprwbm of Nervous System s:: ::fm Forms of Arthritis 7_D Did Not Answee
EYE DISEASES 543 Disorders of the Spine
209 Conjunctivitis (excluding Trachoma) 570 Other Bane & Joint Disorders
{210 Refroctive Error Musculoskel & Conn—Vis—Die——
211 Cotoract LIES
212 Glouwomo 600 Heort ond Great Vessels
213 Phiyer. Kerotoconjunctivitiy (PKC) 610 Cleft Lip ond Palare
214 Other Inflommatory Dia of Eye 620 Congenital Dislocation of Hip
216 Other Eye Diseases 630 Other Congenital Anomalies .
Extormot Oriy - DIEASES [J (7 650 causes of erainata wors g monr— |
2% Acute Oritis Medio SYMPIOMS & WIEFINED CONDITIONS |
’5' Chronic Otitis Media wjwo Mastoidita 800 Precordial Pain, Polpit, or Tachy,
Hearing Loss ond Deofness B 801 Syncope or Fainting
Cholesteatoma 802 Epistaais
L Other Diseases of Eor ! 803 Cough
OIS, OF CIRCULATORY SYSTEM u 804 Nauseo ond Vomifing
fichemic Heart Diseose 3 805 Abdominal Pain
7" Active Rheumatic Fever . 804 Fever of Unknown Origin
"2 Chronic Rheumatic Heart Disecse = 807  Nervousness ond Debiity
Hypertensive Disease ™ BO8  Headache
Cerebrovasculor Disorders a 810 All Oher Symptoms
2‘5 Other Heort & Arterial Dis. {Ex. TNS) - 811 Observation
Diseoses of Veins & Lymphatics D 812 Other M-Dafined ar Lindice. p
237 Congestive Hear Foi = SUPPLEMENTAL
DIS._OF RESPIRATORY SYSTEM RESPIRATORY SYST)
0 300 Upper Rasp, Tnfact., Common Cdd N[J 818 weti critd core
301 Pharyngitis & Tomsil. {Nor-Strep) 819 Other Preventive Health Services
302 Other Dis. of Upper Resp. Troct 820 Howp. Medical oc Surgical Followup
303 nflvenze 821 Physical Examinction
304 Acute Bronchitis or Bronchiolitis 823 Tests Only {Lab, X-ray, Scraening)
05 Resp. Allergy, Aathme, & Hoy Fever 824  Contact/Carrier of infect, Dissase
306  Pneumanio 823 Socio-Economic Problems
307 Chronic Bronchitis/Emphysema D D 826  Environmaental Problems
310 Al Other Respirotory Disecses D D 827  All Other
H3M-006 BACK)
oy, 7‘73



EXHIBIT %-~3.1F.2

AMBULATORY PATIENT: CARE REPORT
MASTER FORM e
SERVICE SERVICE
AREA ONIT LOCATION
CODE C 0 D E  CODE
MONTH DAY [YEAR
DATE: \
1. SUNDAY
2. MONDAY
RECORD | 3. TUESDAY
DAY OF WEEK:Q_ N L Y |4 WEDNESDAY
ONE | 5. THURSDAY
6. FRIDAY
7. SATURDAY

Signature
Indian Health Manual (10/1/73) TN No. 73.6



HSM-407 . GROUPED SERVICES REPORT

- To be filled it for grouped services or immunization clinics.

SEV. 7-73

EXHBIT 4-3.1G,2a

RECORD CODE 1,

Y. FACIITY CODE (See [HS Siandard Code Book)

AREA CODE SERVICE UNIT COM SERVICE LOCATION CODE

2. DATE OF SERVICE

MONTH DAY

YEAR

7

3. CLINIC CLASSIFICATION( Type of Grouped Service - Mark one)

1—[] sencoteiareo 2— ] NOT scHootRELATED

4. SERVICES RENDERED BY CODE
( Complete only if NOt seem by physician)

5. RECIPIENT CLASSIFICATION (Mark one)

6. NUMBER OF APC FORMS ATTACHED

1— ] INDIAN OR ALASKAN NATIVE 2—[T] wonnpiaN
7. TOTAL SEEN UNDER 2 3 -4 s9 |10 -]14 15-19 20-24 25-':4 :s-4|l 45 {54 35-84 654 uNk
[
8. SERVICES PERFORMED {.More than ome service may be recorded in Item 9.) °
TESTS EXAMINATIONS
23 - VISION 17 ~ BLOOD SUGAR 31 - GENERAL PHYSICAL 35 - THROAT
24 - AUDIOMETRY 26 - T8 CHEST X.RAY 32 eaRs 36 - CARDIAC
25 - HGB. OR MCT. 29 - SEROLOGY 33 - TRACHOMA 37 = CKC {phlyctenvlor
26 - URINALYSIS 20 - OTHER 34 - EYES keratoconjunctivitis)
38 - OTHER
9. SERVICES PERFORMED 0 = NORMAL
CODES See *6" above) | |=ABNORMAL NUMBER TESTED OR EXAMINED BY AGE GROUP
t URDER | 2 3 4 5-9 |10-14 | 15-19] 20-24 25-34 | 35-44 | 45-34 55-64| 65+ | unk
- |
|
| l
(Report ONLY TB Tests Read) ool
TUBERCULIN READ Neg. 220 | | | |- I
TUBERCULIN READ Pos. 221 | | | |
10. . NUMBER OF IMMUNIZATIONS PROVIDED BY AGE GROUP
i U’\jDE 1. L2 3 4 s-9 |10-1ai5-19 20-24 2534 35-44 ds-sa5F-64] 854 | Uk
TET. 10% INC. ; m
comp. ' nay
wost. M3
or I'N C . 121
_coMr. . - 122
800ST. 123 i
oPY INC. M
comP. 132
BOOST. 133
POLIO INC. 14}
comp, 142
800ST. 143
MEASLES 152
RUBELLA 162
SMALLPOX VACCINE 172
REVAC 173 |
MUMPS 182 !
INFLUENZA INC 191 j
comp w2l -
BOOST. 193 | T
OTHER INC. 101 L
COMP. 102
A - |
$O0ST, 103
Indian Health Manual (10/1/73) TN No. 73. 6 aro 1w or—em-ces



